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Txose who can recall the practice of medicine as carried 
on by the best physicians forty years ago and contrast it 
with that of the present time must be forcibly impressed 
with the fact that many alterations, both in method and 
detail, have been made. 

Despite the opinion of Hooker that “alteration hath in 
it inconveniences,” such changes, for the most part, may 
be safely regarded as evidence of progress both in the 
science and art of medicine. 

I am not concerned here to refer to the remarkable 
advance which has been made in surgery during the same 
period, and in all that I may state with regard to medicine 
I shall endeavour to keep an open mind and in no degree 
to pose as a praiser of past days, for that standpoint is 
et apt to signalize approaching or accomplished 
senility. 

It cannot be disputed that it has been difficult, and 
‘sometimes impossible, for those fully engaged in practice 
to keep pace with the progress of medical knowledge in 
the last twenty-five years. Discoveries and new methods 
for diagnosis and treatment have been laid before us with 
unceasing rapidity, some of the greatest value, others of 
little or none; and amongst the latter are the novelties 
which are almost daily pressed on our attention after the 
manner of a Parisian modiste with the gentler sex. To 
acquire any practical knowledge of these would make a 
heavy claim on the attention of those who ventured to 
adopt them, and the result would be almost inevitably to 
displace some well-acquired and certified methods of 
practice and to upset principles which have been well 
established by long clinical experience. é 

Such novelties as I refer to have sometimes been 
presented to the general public and exploited by an 
-over-active and not always disinterested lay press. Much 
harm has ensued in consequence of this, one result being 
to promote a widespread and unwholesome credality 
amongst the public, and to render patients more difficult 
to treat and manage. Another outcome has been to 
encourage a@ vast amount of self-drugging on the part of 
‘the public, closely akin to dram-drinking, with mischievous 
and not seldom fatal results. Drug habits have thus been 
induced which were practically—save, perhaps, in the 
case of opiam—unknown in civilized communities thirty 
or forty years ago. The full extent of this practice, and 
of the demoralization and danger entailed by it, in both 
sexes, is probably only known to the medical profession, 
and this matter is so grave as to demand vigorous and 
authoritative reprobation. 

We must note that many of the novelties alluded to 
are alleged to bs the results of scientific research and 
skill, largely conducted in foreign laboratories, and each 
-one is introduced with an array of confident assertion as 
to its proved value. In about three years, or less time, 
we find that most of them disappear from notice, having 
been disregarded or found to be unworthy of confidence ; 
yet some of them are in repute for a time, although urged 
on our attention with the flimsiest of recommendations. 
There would thus appear to be a fascination for novelty- 
hunting on the part of some members of our profession in 
respect of remedies. Where this exists I may at least 
give my experience that in such instances as I have met 
with there has been a lack of accurate knowledge of the 
materia medica, and no less of the clinical art of pre- 
scribing appropriate and well-certified remedies. Novelty- 
hunting is therefore chargeable with promoting an unwise 
scepticism as to the value of drugs and a veritable decay 
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of faith in rational therapeutics. To employ newly- 
introduced remedies with too great frequency is to be 
engaged in frivolous. experimentation, and such a practice 
is as little creditable to the intelligence of the prescriber 
as it is little beneficial to his patients. 

This may appear a rather severe indictment to prefer, 

but I am strongly of opinion that it is justified by pro- 
ceedings which are too prevalent at the present time. 
Such practice is no part of scientific medicine, nor does 
it indicate true progress, and it cannot be reckoned for 
rational empiricism. . 
_ It is needless to add that these remarks have no bear- 
ing on the employment of such modern and approved 
remedies as have been certified by careful and prolonged 
research. It must be noted, however, that progress of 
this kind is made but slowly, and that novelties hurried 
out of the laboratory cannot promptly be pronounced as 
safe and effective for use until they have been brought 
to the touchstone of clinical experiment and repeated 
observation. A due recognition of this fact would render 
negligible many of the hasty and unwarrantable opinions 
on new remedies which are laid before us so frequently. 

Such considerations bring us to realize the great fact 
that a large part of our best practice of medicine is still, 
and probably will be for a long period, an art, although 
founded on many branches of science. If we are disposed 
to wait until all our therapeutic efforts are founded on 
principles of exact science, I much fear that our patients 
will not wait, and that they will have recourse to the 
medical artist in preference to the medical scientist, 
Human nature is very human, especially when it is 
diseased, and it knows what it wants. 

We have therefore to affirm boldly, and without any 
misgiving, that much of the best medical practice is 
still empirical, and that a great physician is a great 
artist. 16 has always been so, and is likely to remain 
so for many a day. One result of this has been to deter 
some men of great mental ability from entering the pro- 
fession, finding themselves dissatisfied with any methods 
of treatment which may not be placed on a mathematical 
or scientific basis. Sach sceptics have not the faculty for 
acquiring an art, and could never become useful practi- 
tioners. The field for their capacities lies elsewhere. 
They have certainly no mens medica, and could make 
no progress in medicine. 

It is necessary in discussing the question before us to 
have a right conception of the term “empirical.” It is 
sometimes applied in a wrong sense as signifying a pre- 
tender to knowledge, or one who stands outside the ranks 
of an educated profession. Yet in its essence it is the pro- 
duct of “ experience founded on observation alone,” and in 
these terms we have the definition of no less an authority 
than Sir William Hamilton. As applied to a legitimate 


practice of medicine in these days, it cannot be said that 


“empiricism is experiment or experience without science,” 
for the phenomena of disease are now carefally studied by 
many men well trained in scientific methods, and the 
results of treatment are no less rigidly noted as a scientist 
would note them. 

We may fairly conclude that rational empiricism has 
never hela a higher place in the history of medicine than 
it does to-day, and further, ask if it wou'd be prudent or 
justifiable to throw aside forthwith all that it has secured 
for fruitful knowledge, and our guidance, in deference to 
the modern claims of scientific medicine. 

We take note of dogmatic opinions issuing from the 
laboratories in regard to the action of drugs and articles of 
diet, which in some cases completely contradict the ex- 
perience of clinical experts. For example, we find a con- 
demnation of alcohol both as food and remedy at the 
hands of physiologists who have no clinical practice or 
experience of the treatment of morbid conditions in their 
fellow creatures. To such researches, the. physician 
replies that he is sadly aware of the ill effects of alcobol 
when improperly used by man, and perfectly conceives 
that large doses of it are toxic and deadly for small 
animals, but that in clinical tice he finds it extremely 
useful in appropriate quantities for his patients in certain 
conditions. 

In like manner we are told that strychnine has no action 
whatever on the heart, and that aconite is of no avail in 
reducing the frequency of the pulse, but in clinical practice 
we are familiar with good results resulting somebow from 
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the use of these agents, and we cannot afford to’ discard 
them until the precise modus medendi is revealed to us. 
We have to save life and to relieve suffering as we best 
can in the meantime, and if such practice is empirical it is 
certainly rational and beneficial; and we may at least be 
thankfal for the advantages which are distinctly obtained 
by it. We may not forget that empiricism has often 
anticipated science in medicine. Clinical experience has 
certified the value of some drugs whose action the scientist 
has long et learnt to explain, and there are 
still many remedies of which the efficacy is well assured 
whose exact action remains to be explained on a scientific 
basis. Empiricism thus aids scientific medicine by 
affording suggestions and indications for research. 

At this * sepe: we appear to reach the boundary line 
which divides rational empiricism from scientific medicine. 
oe is oe room for oe ae in ee a 
study in pathogeny, histology, and in etiology have largely 
illumined the field here, and are extending our knowledge 
daily. So much so is this the case that increasing exact- 
ness in diagnosis has actually been one of the causes of a 
diminished faith in the efficacy of many remedies which 
have been in repute for morbid conditions whose nature 
and progress are now well ascertained, and therefore 
afford more precise indications for treatment by other 
measures. It may be noted in this respect that there has 
been some tendency to neglect the older means for afford- 
ing relief to many symptoms during the progress of specific 
treatment in combating the original malady. Hygienic 
measures and varied environment have replaced much of 
the drugging which was the only resource in former days, 
but these by themselves have by no means covered the 
whole field of treatment of disease, as is sometimes fondly 
imagined, nor do they justify us in withholding other 
therapeutic agents, already well approved by experience in 
conjunction with them. A good deal of the present loss 
of faith in drugs is therefore unjustifiable, and no small 
ae of it is due to modern inexpertness in the use of 
them. 

In respect of scientific progress relating to diagnosis and 
therapy, it must be conceded that we are absolutely in the 
hands of the expert, and must demand from the laborsitory 
nothing less than exactness and precision. Imperfect 
research can only be misleading. 

In so far as modern medicine is scientific, it stands by 
itself with problems before it which no other science has 
to face and unravel. We have often to act, sometimes 
promptly, ou probabilities, with no scientific indications to 
guideus. The personal factor in the individual, not always 
easy to recognize, has to be reckoned with, and each 
patient is a new and special problem for us at thé bedside. 

Empiricism gives way gradually to the clearly ascer- 
tained results of to-day which illumine for us so many 
parts of the body by radiation and other exact measures, 
and yields to the disclosure of biological conditions of the 
blood, serum, spinal fluid, urine, and other secretions. As 
we employ these methods, our work becomes more and 
more scientific, and the therapeutical indications more 
precise. 

Amidst all this, and looking forward to continued pro- 
gress and fresh revelations, we shall do well to hold on b 
our past experiences and to beware that we, as practi- 
tioners, do not permit ourselves to be over-engrossed with 
any particular pursuits in these directions. It has now 
become difficult to keep a level head, and to see all the 
developments of modern times in the field of medicine in 
due proportion.* 

Rational empiricism, together with slowly progressive 
scientific medicine, are now being carried on by the best 
practitioners. In the immediate interests of the sick this 
must be so, and there can be no antagonism between them 
80 long as the whole field of medicine is not covered by 
science. The boundaries which divide them are sufficiently 
clear to all well-educated members of our profession. Tt is 
as possible to be too empirical as it is to be too scientific 
in daily practice. We have seen that some therapeutic 
methods urged on an alleged scientific basis have ulti- 
mately proved to be unscientific, and of little or no value. 
In the meantime, I venture to think that wa need to be 

'_*T desire to recommend the study of an admirable address lately 
delivered by Professor Chauffard, of Paris, ** Du degré de Certitude da 
ja Médecine’ (Conférence faite a la Société des Amis de V Unive sité,) 


It deals largely with the matters touched uponin this.paper. Revue 
Scientifique, 4bis, Rue de Chateaudun, Paris. 








both more prudently empirical, and more on the alert to 
avail o ves of such knowledge as comes to us with the 
imprimatur of honesty and exact laboratory research, 
Such research must, however, be carried on with close and 
prolonged clinical co-operation. In that way only true 
progress lies.| The task is, indeed, a difficult one, and 
the outlook for all engaged in it appears likely to become 
more burdensome for each generation. Such seekers after 
truth must not expect much sympathy or support from the 
public, which looks for , results quickly wrested from 
Nature, and is apt to be impatient with slow and per. 
severing research. They know, however, that the true 
philosopher, who makes his mark for all time, reserves his 
results till he has covered the whole field of his research, 
and that he is the last man to seek untimely and 
sensational publicity for them. 
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Many medical and lay writers have contributed to popu- 
larize the subject of dietetics, and, as a consequence, a 
great change has taken place in the attitude of the public, 
In former times people ate what custom or their appetite 
suggested ; now opinions are as diverse and views are as 
obstinately held as a couple of generations ago would 
have sufficed to heat a dispute about politics or religion. 
The result has not been in all respects bad, for many 
prejudices have disappeared, and simplicity and tem. 
perance in both eating and drinking are now more 
common. The, difference may be noticed at any large 
club, especially at luncheon, at which meal many take no 
alcohol, not a few little or nu meat, while fruit and vege- 
tables are more in demand thar they were a few years ago. 
It is recognized that obesity is in most cases the result of 
over-feeding, and it is no longer thought necessary to 
indulge the appetite to its utmost limits. It is to be 
regretted that some carry their principles to a ridiculous 
extreme, which may be a source of danger to health. On 
the other hand, there are conservatives in dietetics who . 
in these wholesome changes see a risk of national 
degeneration, and express the fear that when we give up 
beef and beer we shall lose those qualities which have 
made the British nation what it is. 
The campaign in favour of “ standard bread” which has 
been carried on by a widely-circulated newspaper is a 
case in point. The view which the public has been 
asked to adopt and which has received the support of 
a much-advertised manifesto, signed by certain medical 
men, is that “white bread” is deficient in nitrogen 
and inferior to bread made from flour containing the 
whole of the constituents of the kernel of wheat except 
the bran. Flour of the latter kind is called wholemeal 
or Graham flour, while white flour of the best kind is called 
patent flour. No objection can be alleged against white 
bread, provided its whiteness be not due to any chemical 
treatment (bleaching) and that the bread contains weight 
for weight as good proportions of the nutritive elements, 
‘protein, carbohydrates, mineral matter, and fat as 
“standard” -bread. The difficulty of proving this is 
that there is no such thing as “standard” bread apart 
from what certain bakers and biscuit makers are now 
advertising in. response to the demand created by this 
-journalistic agitation, a possibly unexpected and certainly 
undesirable effect of which seems to have been to facilitate 
the clearing out of large stocks of inferior flour.} ° 
+ Il ne faut pas oublier qu’en matiére de traitement, c’est l’observa- 
tion clinique qui reste le souverain juge, c’est le médecin au lit du 
malade quia le dernier mot, et contréle toutes ces méthodes, c’est lui 
qui décide de la valeur des progrés réalisés; c’est par lui, c’est par 
l’observation clinique, que les acauisitions sont jugées durable ou 
‘fécondes, ou au contraire tombent rapidement dans 1l’oubli—aA. 


uffard, loc. cit., p..30. 
t See letter from Director of Hovis Bread Flour Company, Limited, 








Truth, April 12th, 1911, p. 907. 
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I know of no attempt to define what is implied by 
the name in terms of the components of flour or 
bread. It is said to be made of the flour formed 
of all the constituents of the kernel of wheat except 
the bran—that is to say, of what goes by various 
names, for example, Graham or entire wheat or whole- 
meal flour. But the fact that flour is made from the 
entire kernel of wheat by no means implies that it is 
uniform in its composition, certain. wheats known as 
“strong ” containing a higher percentage of gluten than 
the softer starchy wheats which are called “ weak,” but 
it is the business of the much abused dealers in flour, who 
are reprevented as being in a conspiracy to supply the 
public with an inferior kind of food, to blend the various 
kinds of flour so as to produce an average which shall 
make palatable bread and contain those bread-making 
qualities which are appreciated by the public as well as by 
the baker. A good proportion of gluten makes a loaf that 
rises well, but excess interferes with this property, and 
the resulting loaf looks small as compared with one made 
from an equal quantity of flour containing more starch. 
It is, perhaps, of more importance that excess of gluten 
makes bread which holds a larger proportion of moisture. 
This last consideration is of the greatest importance to the 
poor, in whose interests this movement has poem been 
started; because it is admitted that the well-to-do get 
plenty of nitrogenous food from other sources than bread. 
The moisture in bread varies from 30 to 40 per cent. of the 
whole weight, or to put it in other words, a 4lb. loaf may 
contain from 19.2 to 25.6 oz. of water, for which the 
purchaser pays the price of bread. In the District of 
Columbia, U.S.A., the amount of water in bread is re- 
stricted by law to 31 per cent., but here we have no legal 
limit. The principal way in which the amount of moisture 
in the bread is affected is by the heat of the oven; a quick 
oven consolidates rapidly the outer part of the loaf and 
so prevents the escape of moisture. This point is one 
which so far seems. to have escaped the attention of our 
bread reformers, who have devoted their care chiefly, if 
not exclusively, to the supposed deficiency of white flour 
in protein and mineral matter. What truth there is in 
this charge is shown by the following figures taken from 
Atwater and Benedict’s table: 














| Protein. | Starch. Fat. Salts. 
| P | 
White bread | 92 | 53.1 1.3 11 
Graham bread ... ve | 89 | 52.1 | 18 1.5 





The advantage in the proportion of protein lies therefore 
with the white bread, but chemical composition is not 
everything. Some years ago specimens were exhibited in 
London of a famine bread, which had been used for the 
food of human beings in Russia; it had the appearance of 
cattle cake, yet its chemical composition showed a high 


‘ percentage of nitrogen, though its digestibility was doubt- 


less low. Attempts have been made to determine the 
digestibility of various articles of food by administering a 
known quantity, collecting all the resulting faeces, and 
subtracting the weight of the latter from the weight of the 
food, moisture in both cases being excluded; so tested we 
get the following results, showing the proportion of 
protein and starch digested with each kind of flour: 











| Protein Starch. 

| Per Cent Per Cent. 
White bread 0.00 0. ase aes vr 88 98 
Graham bread... .. «Ss | 76 90 





These results are not strictly accurate, as the faeces 
contain a proportion of matter derived from the intestine, 


. but the error may be neglected in comparing two kinds of 


nearly similar food. Tested in either way the superiority 
of white bread in protein digested is manifest and there is 
little basis left in this respect for the criticisms which 


have been so widely made. White flour is said to be. 


rélatively deficient in mineral matter, and so it is, but the 
difference is small, amounting to decimal point four 
per cent., and there is no evidence that this is of any 
importance. 








It may be worth remembering that a distinct connexion 
has been proved to exist between the occurrence of beri- 
beri and the eating of completely shelled rice, so that 
py Bh is yes oe pyr = removed in the 
“polishings”” which is of great physiological pe, Se 
to the rice-eater.' It is possible that there may be some 
equally valuable substance which is removed in the pre- 
paration of fine white flour, and Dr. Gowland Hopkins 
seems to have had something of this sort in his mind 
when he gave his support to the “standard” bread 
campaign. 

This suggestion derives confirmation from the experi- 
ments of Dr. Leonard Hill,? extended as they are by the 
results of the experiments of Drs. Edie and Simpson of 
Liverpool, which are.not invalidated by those of Dr. 
Chalmers Watson, whose letter® comes opportunely to 
remind us that after all white bread is not a poison, 
although it may be deficient in certain valuable con- 
stitaents of importance to men or animals who are fed 
exclusively on it. 

The prevalent decay of teeth is said to be due to eating 
soft starchy food, and “standard” bread is claimed to be 
tougher, and therefore better for the teeth, but the 
“standard” bread I have eaten seems to be just as soft 
as ordinary white bread, and the difference must be slight. 
The theory that decay of the teeth is caused by eating soft 
starchy food is open to doubt. South African blacks live on 
porridge made from mealies (maize), and the natives of 
India and Japan subsist chiefly upon boiled rice, which is 
almost pure starch and very soft, yet they have good teeth. 
Dental caries is more likely to be caused by the excessive 
consumption of sugar, which has risen from 551,105 tons in 
1864, or 30 Ib. per head, to 1,604,022 tons, or 89 lb. per head, 
in 1910. My friend Mr. Mountford attributes the early decay 
of children’s teeth to the practice of giving them biscuits to 
eat between meals. Neglect of the teeth is an important 
factor; tooth-cleaning is only a perfunctory performance 
with many who possess toothbrushes, but by the great 
majority of the population it is not even thought of, and 
washing out the mouth after a meal, as the French do, is 
thought by us to be an indecent habit. The use of a simple 
and effective toothbrush made by bruising the end of a piece 
of stick, and the careful rinsing of the mouth after eating, 
habits practised by every coolie in India, would perhaps 
do more for the preservation of our teeth than any change 
in the quality of our food. 

I have already referred to the neglect of our bread 
reformers to deal with the question of moisture in the loaf, 
but an even more important subject upon which in the 
interests of public health a change is desirable is the 
general introduction of machinery for bread-making, which 
I would gladly see made compulsory. The present con- 
ditions of many bakehouses, which are over-heated cellars 
filled with half-naked men from whose bodies sweat 
pours to mingle with the dough, is not pleasant to think 
of. Arpin and Ammon assert that a baker loses from 200 
to 340 grams in weight while kneading a batch of 
bread, mainly in perspiration, part of which must certainly 
go into the dough. A percentage of bakers are phthisical, 
and although, according to M. Laveran, living tubercle 
bacilli cannot survive the heat of baking, such persons 
must cough and scatter their purulent sputum over their 
work. It is said that there is a prejudice among the 
people against machine made bread, a French er 
stating that he had introduced a machine at night so that 
no one in the nighbourbood might know about it, or he 
would lose his custom; but in London the Aerated Bread 
Company has shops in all districts, and appears to do a 
large business. I suspect the main obstruction is from 
the operative bakers, who, like other hand workers, are 
opposed to the introduction of machinery. 

I hope that before long bread will be made in large 
factories, and that all mixing and kneading will be done 
by machinery. The whole supply of bread for a large 


town might be made at a single centre, where efficient 


inspection could secure its purity and uniformity. Bread 
is made by machinery in Hamburg by the Workmen’s 
Co-operative Society, and supplied to a large proportion of 
the industrial population. I am told that it is better and 
cheaper tban the bread that can be obtained at the 
ordinary bakers’ shops. It is astonishing how insensitive 
we are to the well-known evils of the baking trade as it 
exists in this country. 
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Mr. Upton Sinclair, the American writer, and author 
of The Jungle, a novel which drew attention to the evils 
of the Chicago canned meat trade, and thereby did the 
State good service, contributed two articles to the Con- 
temporary Review‘ daring the past year on the virtues 
of fasting. His enthusiasm makes him speak of it as 
‘the key to eternal youth,” the “secret of perfect and 
permanent health,” avd “ Nature’s safety valve.” He 
is a total abstainer from alcohol, tea, coffee, and tobacco, 
and a vegetarian, bat by irregular eating, overwork, and 
carelessness as to how and what he ate, he brought on 
dyspepsia, which became so bad that at last he could not 
digest even cornflour mush. He began by fasting for 
eleven days, but at the end of that time he felt tired and 
weak on his legs; on the twelfth day he took the juice of 
twelve oranges, and repeated it on the thirteenth; on the 
fourteenth he took a glassful (4 pint) of warm milk every 
hour; on the fifteenth every forty-five minutes; on the 
sixteenth and subsequent days every half-hour, taking, he 
says, 8 quarts a day—an almost impossible quantity. On 
this diet he gained 52 lb. in twenty-four days, which is not 
surprising, if he could take it, as its heat value is 6,400 
calories. He was not satisfied with this experiment, as he 
had given in too soon, so he fasted a second time, and on 
this occasion felt neither weakness nor hunger. He 
walked four miles every morning, had a cold bath and rub 
down twice a day, and lost 9 lb. in eight days; he went 
another week on a diet of oranges and figs. Since his fasts 
he claims to have lost his liability to headaches and colds, 
but he praises the method chiefly for conferring upon him 
‘‘a marvellous and abounding energy”; yet he has to 
abandon his vegetarianism and adopt a Salisbury diet of 
beef and hot water “when he has much work to do,” 
which suggests the want of a sound basis for the “ energy.” 
In his second article he complains that he cannot get 
doctors to be interested in the question, as they believe 
that no one can go many days without food of some sort, 
yet he asserts that in American sanatoriums there are 
thousands of people fasting, and a twenty or thirty days’ 
fast is no more remarkable than a good score at golf. The 
record case is that of a fat man who fasted for ninety 
days; he originally weighed 385 lb. (273 st.), but reduced 
himself by fasting for forty days to 130 lb. (9 st. 4 lb.) ; 
on returning to his business as a hotel keeper he 
became fatter than ever; he then fasted for ninety days, 
but Mr. Sinclair omits to mention the result. He admits 
that an individual here and there may have died, but he 
does not seem to think that of much importance. The 
danger is not during the fasting but when the fast is 
broken, as the hunger aroused is ravenous and there is 
a strong temptation to overload the stomach. He goes so 
far as to say that it is ‘‘ absolutely certain that no one 
ever died of starvation while fasting,” his view being that 
when appetite retarns they eat, and ‘‘that any one could 
die of lack of food without feeling a desire for food is 
absurd”; but we know that there is such a thing as 
nervous anorexia, in which people lose the normal healthy 
desire for food and die in consequence if they are not fed. 
As Mr. Sinclair’s writings appeal especially to the neurotic, 
there can be no doubt that his teaching is dangerous. That 
this is no imaginary danger is proved by three fatal cases 
which have come under my notice. The first, a mother- 
less girl, the daughter of a busy doctor, was treated in 
Dr. Playtair’s home, returned home, was not supervised, 
and died. The second was a woman under the care of an 
old practitioner who refused to believe in the risk; she 
also died. The third was a young man whose nurse 
neglected her duty, and after his death food supposed to 
have been eaten was found concealed everywhere in his 
bedroom. 

The therapeutic value of fasting is certain, and it is 
true that it has been neglected. Baglivi noticed the 
disappearance or amelioration of many of the chronic 
ailments of his patients in Rome after Lent, and a similar 

tory result of prison diet was pointed out to me by 
the medical officer to the Birmingham Prison many years 
ago. Von Noorden recommends the interposition of a 
fasting day from time to time in the regimen of diabetes, 
aud Guelpa advocates fasting combined with purging for 
three days in the treatment of diabetes and gout. Oscar 
Jennings, writing to draw attention to the good results of 
Gaelpa's practice, says that he noticed a chronic lacrymal 
ulcer became soundly healed during Succi’s forty days’ fast. 








That the application of the method presents difficulties 
cannot be doubted, as even the modest restrictions univer- 
sally recognized as needful in diabetes and gout are too 
often disregarded, or at least imperfectly obeyed. Those 
most willing to control their appetites are the temperate 
or ascetic people, whose nervous ailments are often 
umenable to dietetic treatment. 

The Salisbury diet, in the form used by me, is almost a 
starvation regimen. I allow 120z. of minced mutton, 
served as collops, divided into three or four meals, 
followed two hours later by half a pint of hot water. The 
calorific value of this diet is only 420 heat units, and ag 
the body during repose consumes 32 heat units for each 
kilo of body weight, a patient weighing 8 st. (56 kilos) 
reqaires 1,742 heat units. But, whereas Mr. Upton 
Sinclair says that during his fasts his tongue is coated 
and his breath foul, I find that a coated tongue becomes 
clean and gastric trouble rapidly disappears on the above- 
described regimen, which I maintain only for two or three 
days, during which my patients are kept at rest. 

A variant of the fasting method is the no-breakfast 
plan, started in America, but which has its advocates and 
followers in this country. According to the account pub- 
lished by a disciple’ in this country the patient is recom- 
mended to take a glass of hot water on rising, and no food 
until 1.30 p.m., when the meal should consist of vege- 
tables, fruit fresh and dried, wholemeal biscuits, nuts, 
and brown bread, with nothing to drink; at 6.30 or 7.301 
similar meal with butter, and a drink of good soft water 
or oatmeal drink made by pouring boiling water on a 
teaspoonful of oatmeal. As this dietary contains no oil, 
olives, milk, or cheese, and only a little butter at the 
evening meal, it would appear to be insufficient, but he 
gives no quantities, so that this cannot be demonstrated. 
He claims, however, to find it enough for him, and he has 
taken long bicycle rides on fruit, nuts, and biscuits. He 
never eats unless he is hungry; he masticates thoroughly 
every mouthful of food, and he drinks nothing at meals. 
So far as the diet is concerned, it is a variety of vege- 
tarianism, and the abstention from breakfast is a feature 
which is only of importance because it is at variance with 
our habits. Many, perhaps most, people would say that 
they would rather go without the mid-day meal than start 
their daily work without a good store of food, and in these 
busy times many have little opportunity in the middle 
of the day for more than a snack, so that there is 
force in the objection. On the. other hand, breakfast 
shrinks to minute proportions in hot countries, and is 
a modern practice in England. It originated with the 
use of chocolate by ladies, who had a dish of choco- 
late before rising. In the minute account of his 
daily doings which Mr. Pepys gives, breakfast does not 
figure at all, but he mentions going to a tavern to get 
his morning draught. Some food was taken occasionally 
before setting out on a journey, but there was no recog- 
nized meal until dinner, which was in Mr. Pepys’s time 
taken at noon. Our feedings depend mainly upon habit, 
but Marcel Labbé*® holds that in cold climates—he is 
speaking of France—abstinence from food until mid-day 
involves burning up the reserves. As these are in most 
cases abundant, I do nct know that it matters if we do 
burn them, but the times at which food is taken must be 
regulated mainly by social habits and convenience. Two 
good meals a day are sufficient for most people, and the 
modern interposition of two in addition is a luxury which 
can be dispensed with. There are need people, especially 
women, who say that they feel faint if they do not get food 
often, but this is the result of habit, and probably depends 
upon the secretion of gastric juice at the accustomed time, 
which is attended by some naugea and faintness if there is 
no food for it to attack. 

Another of Mr. Upton Sinclair’s dietetic projects is the 
abolition of cooking, which he says’ destroys the health- 
giving properties of food, excites to gluttony, and is the 
cause of 95 per cent. of the diseases of the human frame. 
To convert mankind to this doctrine he has founded a 
co-operative community whose diet consists entirely of 
food in the state in which it is found in Nature, with no 
preparation whatever save washing. ‘These conditions 
place great limitations on the available sources of food. as 
all cereals and most vegetables are indigestible until they 
have been boiled, but they allow nuts, ripe olives, salad 
vegetables, and a variety of fruits, both fresh and dried. 








May 27, 1911.] 


CANCER, CREDULITY, AND QUACKERY. 


oe , 





—— 





He claims that his wife and he have been cured of many 
ailments since they adopted this dietary. Whether it 
is as harmless as he supposes is doubtful; at any rate, 
Metchnikoff * points out the danger of acquiring harmful 
intestinal parasites from raw fruits and vegetables, and 
urges that they should be at least scalded before being 
eaten. The frequency of bowel complaints in countries 
where fruit is abundant tends to support this view. 

How far it is possible to supply the needs of the body 
on such a dietary can be answered with some precision. 
Professor M. E. Jaffa, of the California Agricultural 
Experiment Station, has studied the dietaries of the 
fruitarians of that State. He gives the following as a 
sample of the day’s rations: Apples, 475 grams (1 Ib.) ; 
bananas, 110 grams (33 0z.); oranges, 850 grams (283 oz ); 
dates, 5 grams (3 0z.); olive oil, 10 grams (4 oz.) ; almonds, 
55 grams (1 0z.); pine nuts, 70 grams (2}0z.); and 
walnuts, 50 grams (12 oz.). I have added the approximate 
equivalents in avoirdupois weights. The average amount 
of protein was 62 grams, and the heat value 2,493 calories. 
The average coefficients of digestibility were high, “no 
more effort being required to digest the fruit and nuts 
than is required for milk and bread.” Jaffa’s observations 
were made at first on two women and four children, but a 
second series was made on one of the women, two of the 
children, two elderly men who had been vegetarians for 
years and had limited their diet almost exclusively to 
fruit and nuts, and two young men, university students, 
accustomed to ordinary diet. Our English ‘ fruitarians” 
are by no means so exclusive in their diet, In the Penny 
Guide to Fruitarian Diet and Cookery the following is a 
sample of a day’s ration : 

Breakfast.—Porridge and honey or bread and milk, toast and 
butter with a little vytalle or olive oil, a dozen stewed raisins, 
an apple and a few nuts, a small cup of cocoa. 

Dinner.—Potatoes and greens and butter with an occasional 
fried egg, a milk pudding or a little cheese and salad and oil, 
half a glass of water. 

Tea.—A cup of cocoa, a slice of bread-and-butter, and a piece 
of currant cake or jam or fruit salad. 

Supper.—Bread and milk or cold rice pudding with raisins, or 
bread and cheese with a glass of hot milk or oatenade (rolled 
oats simmered in milk and strained). 


This is much modified “fruitarianism,” but our climate 
is not favourable to the cult. While it is possible to con- 
struct a strict fruitarian dietary which fulfils all theo- 
retical requirements, I know of no actual experience to 
show that it can be followed here without injury to 
health. 

An advocate of another form of vegetarianism is Dr. H. 
Tissier, who was led to his present views by his study of 
the causes of infantile diarrhoea. He believes the cause 
of at least one form of this disease to be a specific organ- 
ism, the B. perfringens, which gives characteristic frothy 
green stools. Its growth is inhibited by substituting vege- 
table for animal albumen in the food, so he replaces milk 
by solutions of sugar or starch. The effect is enhanced by 
administering at the same time one or two teaspoonfuls of 
a living culture of the B. paralactici of Kosai. He holds 
that animal proteins favour the occurrence of intestinal 
putrefaction, with consequent formation of toxins. There- 
fore he abstains from meats of all kinds, milk, eggs, and 
cheese, but takes butter, bouillon, and meat extracts, 
with, in certain circumstances, a little grated cheese. He 
and another adult member of his family have lived on this 
diet for two years, and during this time have followed 
their usual occupations, and have taken regular daily 
exercise by walking and cycling, including, on one occasion, 
a cycle ride of 120 miles. 

he amount of scientific support which vegetarianism 
has recently received is remarkable. There is scarcely a 
modern standard work on dietetics or metabolism which 
does not yield some part of the old ground, and such 
writers as Marcel Labbé in France, Umber and Otto 
Cohvheim in Germany, Chalmers Watson in England, and 
Chittenden in America, express more or less definitely 
opinions in favour of the need for restricting the con- 
sumption of animal food, and encouraging a greater use of 
vegetables, fruit, milk, and cheese. 

In spite of the cheapness of imported meat, it is doubtful 
whether the food actually eaten by our workers is as good 
as it was two generations ago. Tea, bread, tinned meat, 
and jam form the chief elements of the diet of the 
unskilled labourer and his family. Ignorance and neglect 
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be the mas ry Se — unable to take 
vantage o a ance of cheap » aD exaggerated 
belief in the strengthening and ining properties of 
meat leads to a proportional want of appreciation of other 
kinds of food; the teapot is looked upon by the most 
temperate as a harmless source of stimulation ; the craving 
for sweet things so natural to children is indulged too 
freely, while fats are overlooked; good dripping is 
relished by children, but there is no market for it among 
the poorest class, in spite of its cheapness—but this probably 
accounts for its unpopularity, for among the classes to 
which I refer food is appreciated very much in proportion 
to its supposed costliness, and despised if 1t is cheap. 
Hence the objection we often hear made by domestic 
servants, hospital patients, and soldiers in barracks to 
American beef or Australian mutton. Cods’ heads, 
which contain so much nourishment, are not saleable in 
Birmingham, and are destroyed as offal! 

For these reasons the labours of the National Food 
Enquiry Bureau to popularize oat-foods seem doomed to 
failure. The report shows that at present they are largely 
used in better-class homes (84 per cent.), but in the con- 
gested areas, where on economical grounds their intro- 
duction is so desirable, they are seldom seen (26 per 
cent.). The quicker ne of rolled oats should facili- 
tate their use, as the old-fashioned oatmeal required 
more time and care than the present-day labourer’s 
wife would give to it, bat if must be thoroughly boiled. 
There can be no doubt of the high nutritive value of 
oatmeal, and porridge should be the universal form of 
free breakfast which an unwise philanthropy provides 
for elementary school children at the cost of the rate- 
payer. It is tabooed by the supporters of the “ soft 
starchy food” theory of dental caries, and I fear this 
argument may be used by those who object to it because 
it is cheap. 
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In the course of the past eight or nine years a very large 
number of communications have been addressed to the 
Imperial Cancer Research Fand by persons claiming to 


possess a “ cure,” a ‘ certain cure,” “an infallible remedy,”* 


“an absolute cure,” a“ never fail cure,” or“ the only cure” 
for cancer. ‘The first step towards investigating the value 
ot these communications has invariably been to ask the 
senders to furnish a written statement divulging the exact 
nature or composition of the alleged remedy. hen 
required, a guarantee that the information asked for would 
be regarded as confidential has been given. Farther, a 
statement has also been demanded of the nature of the 
evidence on which the claims of cure were based, and of 
the reasons which led to the diagnosis of cancer being made. 
Many correspondents flatly refused to comply with these 
conditions, alleging in extenuation that they were unjust. 
In all such cases no exact conclusion as to the value of the 
alleged remedies is possible; but it can be inferred with 
considerable probability, from the nature of the informa- 
tion vouchsafed, that the claims made would not have 
been substantiated had opportunity been afforded for sub- 
mitting them to adequate examination. It is surprising 
how many people are unconvinced that the scientific 
examination of such claims presupposes exact knowledge 
of the ingredients of the remedy. In the absence of this 
knowledge negative conclusions could always be ascribed 
to error, such as failure to recognize the presence, or to give 
due value to the potency of an alleged efficacious ingredient, 
in the event of an analysis having been made and par- 
ticular ingredients investigated. Where claims have been 
made with a view to obtaining pecuniary reward—specific 
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sums as high as £10,000 and £80,000 have been mentioned 
by correspondents—there is all the greater need for the 
foregoing precautions in order to ensure the nature of a 
remedy ming public property, in the event of a claim 
being substantiated. d 

In a large number of instances the claimants have 
complied with the preliminary conditions. The melan- 
choly result of the experience gained by correspondence, 
interviews, and investigation is that, without exception, 
the claims so confidently made have been without any 
scientific justification, and a survey of the information 
vouchsafed reveals an astounding amount of credulity on 
the part of the public and of those engaged in the irregular 
practice of medicine as ‘cancer curers.” What is much 
more serious is the evidence obtained that a few members 
of the medical profession screen, or countenance, the 
rankest forms of quackery. I have good reason for 
believing that to-day in London, and elsewhere through- 
out the country, members 
of the medical profes- 
sion practising as “ cancer 
curers” knowingly and 
deliberately trade upon the 
anxieties and credulity of 
the public in all that per- 
tains to the etiology and 
the treatment of cancer. 
The number of quacks out- 





MR. PORT, 


HAS REMOVED ‘TO * 


the inside of the left cheek. He fancied he had bitten it. Then 
it was thought that a decayed tooth had caused it, and the tooth 
was extracted. Then caustic was used. Still it did not get 
well, and Mr. Fergusson was consulted. He excised the diseased 
pens a ion deal of bleeding followed, and styptics were used 
reely. Some time after swelling came on beneath the jaw, and 
Mr. Lawrence was consulted. He said the disease was malig- 
nant, advised attention to the goneral health, and a course of 
sarsaparilla. Then I was called in. ‘ The skin at that time was 
on the point of ering, way. I employed congelation b 
Dr. Arnott’s process. his did some temporary good. It 
gave relief to pain, and I felt pretty sure that it retarded the 
growth of the tumour. However, the patient was not content 
with that, and Dr. Marsden was sent for. He advised a very 
generous diet. Soon after this the skin gave way, and carrot 
poultices were used. Then came the turn of the cancer curers. 
Dr. Pattison was sent for, and had sense enough to see that he 
could do nothing, but made the most of the case, of course, by 
saying that if he had been called in at first. he should certainly 
have effected a cure. Then a German empiric was heard of who 
was doing wonders somewhere on the Rhine, and he was 
written to. He offered to come over for five hundred pounds, 
and ultimately an arrange- 
ment was made to give him 
three hundred. He came, 
saw, and conquered—not the 
disease, but the patient. He 
applied a very strong caustic 
one Monday ; on the Tuesday 
it had destroye dhe coats of 
a large artery, which re 
way,and the patient bled to 
death in a very few minutes. 
Every one who has seen 
much practice in town could 





side the profession also en- 
gaged as “cancer curers” 
— be estima — but 
mus very much greater 
than the ye ha hundred 
correspondents who were 


CANCERS, POLYPUS, & FISTULA, 


CURED WITHOUT. CUTTING. 


tell such stories as these, but 
one I have heard Dr. Jenner 
relate is most striking. He 
was called one morning, seven 
or eight years ago, to see & 
lady who was said to have 





either sufficiently honest, 
impertinent, or naive as to 
bring their proceedings to 


Experience of the credu- 
lity of the public has also 
been acquired in various 
other ways—for example, 
through the nature of the 
~~ suggestions offered 
in 


hite Swellin 


Port's Celebrated Vegetable Pills, 


my notice. ALSO 


Specific Remedies for Diseases of the 

Spine, Chronic, and Acute Rheumatism 

{ and Scatica, Corns an 

Bunions, Scrofula, and all cutaneous dis- 
orders of the system. 


fainted. He found a lady 
dead in bed, and a cancer 
curer just about to reapply 
a dressing upon the breast 
of the dead woman. This 
person was so ignorant of 
medicine that he did not 
know she was dead; he was 
horror-struck when Dr. Jen- 
ner told him so, and had just 
before assured the husband 
thathis wife was goingon well, 
and would soon be cured. The 





honesty as to the 
nature of the disease, and 
often more emphatically 
when patients or their 
friends and relatives have, 
against my wish, sought, 
and on occasion obtained, 
interviews. Sometimes I 
have been approached 
under the influence of the 
idea that I had something and well. 
up my sleeve, something - Nov. 5th, 1867. 


quite well and free from pain. 
Marrsa Epwerps, 
Ww MarGaret JonEs, 
ITNESSES ) Axpnew HALL, 
Mary Haw. 


TESTIMONIALS. 
I hereby certify, that Dr. PORT has extracted two Cancers 
one from each of my breasts, within the last two years, and I am 


The above named person is now living in the same place hearty 


quack was not punished. The 
husband and friends were 
ashamed of having been 
duped, and they kept quiet. 


I have found it interesting 
to consider what may be the 
grounds of the frequency 
with which quacks are re- 
lied upon by the public to 
treat cancer. A survey of 
the different aspects of this 
most important subject 


ELIZABETH DOYLE, 
Bridge End, Birkenhead. 


Aug. 28rd, 1855. 


E. J. PORT. 





which, —— still in the 
experimental stage, might 
be tried if only in the way 
of a forlorn hope. Time 
and time again the story 
told has run on ‘the familiar 


other ill effect. 


been cut three years previously. 


Miss Husperstey, of Clayton Green, near Chorley, was cared of a 
Cancer in the breast, in June, 1848, and remains free from pain or any 


Miss Raptey, of Bidston Mill, near Birkenhead, was cured of a 
Cancer in the upper part of the left arm, in February, 1849, she having 


reveals quite a number of 
probable reasons in addi- 
tion to the natural dread 
of the knife, and the 
quite unwarranted belief 
that cancer is a loath- 





lines—a history of early 
neglect of the advice of 
the surgeon, inoperable cancer, resort to quacks, and, 
finally, appeal to myself. To be obliged to listen to the 
history of such cases is most distressing to all physicians 
and surgeons, and not less so to the laboratory worker 
whose duty it becomes to point out that it would be 
criminal to apply to man any of the methods hitherto 
found efficacious in preventing or modifying the growth 
of transplanted cancer in animals. 

The following two narratives are quoted from a lecture 
delivered by Sir Spencer Wells in 1857. They depict a 
state of affairs still obtaining after sixty-five years. Sir 
Spencer Wells said : : 


I may as well, therefore, give you one or two instances of the 
‘sort of cases you may meet with in private. In the year 1853 
Iwas sent for to see a gentleman well known in the higher 
ranks of London society. He had a malignant tumour beneath 
the angle of the left jaw, and his case is so excellent an example 
of the way in which people with cancer run about, first among 
the surgeons and then to the cancer curers, that I will relate it 
at some length. This gentleman first complained of a sore in 





some disease to be 
ashamed of. I shall pass 
some of these reasons in review. 


EXPLOITATION OF THE UNIVERSAL FAMILIARITY 
witH ‘ CANCER.” 

The first opportunity for the quack is found in the 
familiarity of all classes of people with the terms ‘ cancer ” 
and “canker.” ‘‘Cancer,” as a scare headline possesses 
more power to arrest attention than any other in the 
vocabulary of medicine. In its two syllables it spells 
something dreadful, and with an alliterative emphasis in 
its variant “canker.” ‘Although it is merely a vague term, 
whether objectively used of human ailments or meta- 
phorically applied to human actions, yet it is ver 
definitely damnatory. “... And is’ not to be damn’d, 
To let this canker of our nature come in farther evil? . . .” 
In sharp contrast with the uncertainties inseparable from 
the use of the term “cancer” in vernacular language is 
the hard and fast rule for its treatment—namely, early 
and complete surgical removal. The public are as f i 
with this rule as they are with “cancer,” and the absence 
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of an alternative treatment of any proved value leaves 
the door open to every form of Cera 

Cancer was at one time a term used as vaguely in the 
language of science as in popular parlance. To-day a 
vagueness remains, but it is of a different kind, after 
some fifty and more years of endeavour to impose strict 
limitations to the employment of the word in scientific 
language. Nevertheless, and indeed in spite of the pro- 

ess of exact knowledge, familiar usage has held its own; 
in the vocab of reryeay life no substitute has been 
found for it. In French and in English “cancer,” as 
“ Krebs” in German, is used by the public at large with 
reference to disease, and is understood by it to cover all 
sorts of malignant new growths, and much else besides, 
far too frequently to permit of the pathologist ever assign- 
ing to “cancer” the part of a mere technical term desig- 
nating one group of malignant new growths. How little 
progress the medical profession even has made towards dis- 
carding it in favour of newer and unambiguous terms is 





Sane 


to exploit uncertainty, ignorance, fear, and credulity, 
when honest men offer no alternative to the knife. 


“" EXPLOITATION OF ABSENCE OF RELATION BETWEEN 
StRucTURE AND MALIGNANCY. 

“ Cancer” till late in the last century had a clinical 
significance only. Its use implied no knowledge of the 
histology and accurate pathological anatomy of malignant 
new growths. Cancer covered a multitude of signs of 
disease to which it is no longer apaiied either by the 
medical profession or by educated laymen. Among un- 
educated people “cancer” still is used to cover many 
syphilitic sores as well as others of an entirely different 
nature. To-day, notwithstanding its reputed indefinite- 
ness, it conveys to all educated people who use or hear 
it a sufficiently clear conception of a group or groups of 
insidious diseases of the nature of swellings and + 
which all fear, and which many are ashamed even to 
acknowledge have occurred in relatives. 


shown by the reports of the 
Registrar-General. 


The deaths ascribed to 
malignant new growths dur- 
ing 1909 numbered 34,053, of 
which 19,513 were referred to 
carcinoma, 1,974 to sarcoma, 
and 12,566 less definitely to 
*‘cancer,’’ not otherwise de- 
fined. The latter number re- 
mains about stationary year 
by year, but the deaths as- 
cribed to carcinoma are 
rapidly increasing. 


If yet another demon- 
stration is wanted of the 
futility of attempting to 
rob ordinary language of 
“ cancer,” it is to be ound 
in the titles chosen by 
universal consent of the 
lay and scientific public 
of all countries, for those 
individuals, institutions, 
laboratories, and organiza- 
tions engaged in ‘cancer 


research,” “étude du 
cancer,” or ‘ Krebsfors- 
chung”; whatever the 


equivalent terms may be 
in other languages they 


are equally popular, far- 
reaching and equivocal. 
It is generally r ized 


that the investigation of 
cancer cannot be restricted 
to carcinoma, and in study- 
ing the disease it is not 
thus restricted. 

Just as all the world 
over a two-syllable eupho- 
nious title is preferred for 
an hotel, since a name of 
more syllables places a 
hostelry af a disadvantage, 
#0 such phrases as “ malig- 


Cure for Man or Beast. 


Dear Surrercks, ; ; 
Mrs. GREEN & SONS, 





) have 
now opened another Branch business, for the sole purpose to cure all 
those that are unable to travel so far a distance. All poor sufferers 
will feel glad to know that they are not lost for a cure, for all kinds ot 
diseases and disorders, at a low fee (advice free of charge.) We have 
been established 42 years, with our own family receipts 300 years 
from our own great doctoring family. : ; : 

Our blood mixture drives out all humours and impurities of the 
Blood, &c. The Ointment Cleanses, Cools, Draws, Heals and Cures 
all at the same time. You can use this Ointment on the Tongue, 
Gums and Throat, IT 1S NON-POISONOUS. It does not matter of 
how many years standing, and also been pronounced incurable from 
all Hospitals, &c., from the Leprosy, Skin Diseases, or of any Wounds 
or Sores, &c. sf 
' We Cure all those. 
Never been known to fail, not once. 


See the List of Diseases and Disorders we Cure. 
Also Cures Poor Animals. 


Recommended Highly by Medicat Gentlemen. 
We send to all parts of the World. 














; We have Testimonials to prove of our Miraculous Cures. - 
SEE OUR TESTIMONIALS IN WINDOW. 
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* ADVICE FBEE from 10 a.m. to 12 noon— 


Mondays, Tuesdays, Thursdays, and Saturdays. 





The introduction and ad- 
vances resulting from the 
study of the microscopical 
structure of healthy and 
diseased tissues first per- 
mitted of the term 
“cancer” being applied 
on the basis of exact ana- 
tomical knowledge both as 
to the structure and the, 
relationships of the ; preerd 
tumour and its off-shoots 
or metastases. Synchron- 
ously with this great 
increase in knowledge, 
cancer became a synonym 
for carcinoma; among 
scientists it denoted a 
malignant new growth of, 
epithelial origin as con-, 
trasted with sarcoma—that. 
is, a new growth of connec- 
tive tissue origin. The 
progress of anatomical, 

istological, and embryo- 
logical knowledge led to 
the recognition of a large 
number of other tissue 
formations, and the num-, 
ber of “omas” became as, 
numerous as the tumours 
of different .organs or, 
tissues. So goodly a num- 
ber of them more or less 
accurately distinguish one 
form or type of malignant 
new growths from others, 
that, as Adami remarks in 
another connexion, to 
classify them would be to 
construct a Chinese alpha- 
bet. Thus, in the course 
of the last thirty-five years 
of the nineteenth century 
a large number of new terms. 


nant new growths” have been at a disadvantage in 
competing with “cancer” and unable to oust it. Even 
in scientific language many substitutes for it have been 
suggested—neoplasm, autochthonous blastoma—without 
success. The substitutes suggested for use in scientific 
language have been too often coloured through being 
formulated in terms of some explanatory hypothesis, and 
for this reason alone could not count on general accept- 
ance. I believe it is better to resign oneself tothe tenaci 
with. which the layman adheres to his right to the wo 
instead of trying to dispense with “cancer” altogether, 
acknowledging at the same time that the progress of 
knowledge has greatly altered its scientific connotation 
in the course of ages, and is still doing so, and concedin 
also that the disadvantages of employing it at all at 
equally to every substitute ee in present im- 
perfect state of knowledge. The opportunities for the 
uack are great for this reason alone, that all are 
amiliar with the term, all dread the disease, no man 
comprehends it, and the quack seizes every opportunity 





were coined to give exact expression to what the micro-. 
scope revealed to the pathologist; but both the patient and. 
the clinician still wanted only a straight answer to the 
question, Is the growth or ulcer benign or is it malignant? 
Thus the second opportunity of the quacks is provided 
by the fact that, great as were the advances. mirrored in 
exactly naming new growths according to their tissue of 
origin eel tes ee See advances Fig oon 
accompani: @ corresponding preciseness in 
prec sete of what constituted the symptomatology of 
cancers, and of what were the criteria of. the degrees of 
i cy. Attempts were made to deduce the clinical 
course from the histological structure, and to make the 
huge list of subdivisions the histologist had introduced 
conform to, or at least incline in favour of, one or other of 
the two simple categories—benign and malignant. Both 
the surgeon and the pathologist soon became aware that 
the relation between structure and clinical course was not 
always so straightforward. Therefore, in putting this 
simp clinical classification into practice, it was modified 





Tax Bririsa 


CANCER, CREDULITY, AND QUACKERY. 





[May 27, 19x11, 

















1224 — wepicat, Jounwat 
TS — 
according to the site of the primary growth, cognizance 


being also taken of the degree of vascularity, amount of 
movement, and other conditions which were early recog- 
nized as influencing the local spread of new growths and 
the early or late appearance of metastases, as illustrated. 
for example, by the contrast in the advance and dissemina, 
tion of squamous-cell carcinoma of the tongue and larynx- 
But even under such limitations surgeons and pathologists 
became familiar with the contradictory behaviour of malig- 
nant new growths which were reasonably supposed to be 
identica], more especially when they occurred in similar 
sites. With all their apparent identity in structure and 
sites, is was only too evident that malignant new growths 
presented variations in malignancy, and that with uniform 
care in operation uniform results could not always be 
ensured. To modify the surgical procedure, in the sense 
of restricting its extent or delaying it, in accordance 
with histological indications, was frequently to court 
disaster, except in the case 








describing cancer as a constitutional disease, than they do 
in any other fallacy. Even the most ignorant conceive 
that they have got a “constitution” which they can be 
brought to understand they have abused by some form 
of self-indulgence ; and is not many an ailment quite satis. 
factorily explained without reflecting on the patient’s own 
mode of living by saying it is constitutional, or in the blood ? 

Consider the various effects of a contaminated blood stream 
upon the epithelial cell, the culminating point of the pollution 
resulting in cancer. 

It is of no more avail to excise the local manifestation of 
blood contamination—which cancer undoubtedly is—and thus 
expect to eradicate the constitutional affection, than to cut out 
a piece of dry rot in a beam without adopting means to remove 
the cause of the mischief. i 

Back up this assertion by bringing in “ furuncles or boile,” 
‘‘ garbuncles,” “eczema,” “certain squamous diseases of 
the skin,” ‘' psoriasis,” “ a _ ae a Le myeery 
of cancer at once comprehensible ec ous 

. not the timid dread the knife 





of certain growths of very 
well-defined me and then 
only of icular organs. 
All these Piificalties in the 
way of adapting surgical 
treatment to diagnosis are 
resent at the time most 
avourable for operation. 
They remain, sometimes 
even in enhanced degree, 
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sofficiently without melo- 
dramatic assertions of the 
details of ruthless mutilatior,. 
and of woman’s chaste desire 
not to sacrifice her breast? It 
might be supposed that the. 
quotations were made from a 
printed slip like those repro- 
duced in the figures: but this. 
is not the case. I have se- 
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after the earlier stages of 
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lected them as being written, 
I assume in all seriousnese,. 











or of a condition simulating 
it, is reached. At this ad- 
vanced stage, weighing the 
possible advantages against 
the certain risks of surgical 
interference, should the dis- 
ease be cancer, leads more 
often than not to the patient 
or the surgeon refusing to 
take a step apparently so 
unavailing either to relieve 
suffering or to prolong life. 
In early and operable cases 
the only rational treatment 
is to treat as if for the worst. 
The absence of any alterna- 
tive of itself, in spite of the 
uncertainties of diagnosis 
and prognosis, gives the 
0 unity for the reason- 
able anxieties of the patient 
being exploited by quacks 
whose procedure is exactly 
the reverse, and who treat 
as if it were for the best, and 
chance it. In all the state- 
ments, pamphlets, and books 
I have read by persons claim- 
ing to treat cancer by other 
than surgical methods, much 
capital is made out of the 


MIRACLES WILL NEVER CEASE. 





This Wonderful Ointment will cure all kinds of Diseases of the Skin, Ohl Wounds of 
lon standing and deemed incurable. (Ladies suffering from Bad Breasts,) Old Ulcers. 
Abseesses, Cancers of all descriptions. Tumours, Polypus, Piles (blind or bleeding), Fistulas, 
Serofula, (Guu-shot Wounds.) Bad Legs, Arms, Whitlows, Boils. Burns, lds, (King’s 
Evil.) Scurvy. all kinds of Poisoned Wounds, (will draw out Splinters, Needles, or Broken 
and Diseased Bones,) Erysipelas, Stings, Venomous Bites, Scurf, Tech, Ringworms, Chilblains, 
Chapped Hands. ‘Cracked Lips, Cuts, Gathering in the Fars, Deafness, Inflamed Eyes, &c., 
Sore Throats, Exema. Mumps. Bruises. Neuralgia, Rh . Ri tie Gout, Stiffness 
and Swelling of the Joints. Paralysis. (Limbs drawn up, Crippled.) Sprains, Lumbago, Pains 
in the Leys, Back, &c.. (Hip Diseases.) Salt Rheum, Corns, &e. 

The above Wonderful Ointment will cure the widest variety of injuries, and also 
Cures all those that are pronounced incurable, from Hospitals, &c. 
It is wonderfal and powerful: it ts pre-eminently a Cooling and Healing Ointment: it ts noted forMiracaious Cares. 
It is entirely free from all poisonous ingredients. : 
-, It is always safe and reliable. It the pain. 
' It has never been known to fail. It cured thousands. 
It has been doing a great work in London (England) for years. 
It is made with the greatest skill. 
It goes directly to the diseased parts. 
It saves money, loss of time, sickness and suffe q 
. It doesn’t matter how bad, or how long standing—if for years. 
This Ointment com be applied with perfect confidence to the most temler skin, JUST TRY ONE BOX, and you will never 
Sorget its value and truth, 





All those that are enduring these agunies should have a feeling of joy to know that they are not lost for a Cure 
of the above diseases for which our great medica) men have pronounced No Cure. Try this for the last-time. Do 
away with crutches, sticks, Ke, &c. 

This Wonderful Ointment is good for Beasts, &c. 

Cures Seratches of all kinds, Glanderoas Uleers, &c., all kinds of Poison Sores, &c., Burns, Bruises, Scab, 
(ltehiness on Falye of the Eyelid.) Grease, Thrush, all kinds of Open Sores, &., and Erysipelas, Ring- 
worms, (Foot aul Mouth Disease), Winlygalls, Canker, Sund-cracks, Foot-rot, (Rot in Sheep), Mange, &., Strains 
and Sprains, Strains of Back Tendons, (Shoulder Lameness of Draught Horses,) &., &¢. 


HIGHLY RECOMMENDED BY MEDICAL GENTLEMEN. 








How TO USE THIS WONDERFUL OINTMENT 
(s ‘v applying it op » pwece of linvn dhree times a day and not washing tie wound ; for other diseases this Ointment should be well rubbed in. 


Sold in Boxes at 74d and 1/1} each. 
iso Wonderful Medicines, for all Chronics, &c., and Puryfying of the Blood, from ‘744 and 1/14 cack. 








Homes, Nurseries, Travellers, Mechanics, Horse Owners, Stables, and Horse Keepers, 
Farmers, &., &c., should never be without » box of this Wonderful Ointment. 





by a member of the medical 
profession. They are taken 
from a chapter entitled “ The 
Evolution of the Cancer: 
Cell” in a booklet by Dr. 
Robert Bell, and are avow- 
edly intended to divert the- 
cancer sufferer from the 
assistance of surgery as. 
“interfering fatally with the 
therapeutic measures which 
otherwise might have proved 
efficacious.” I am not at 
present concerned with Dr. 
Bell’s * therapeutic, dietetic, 
and hygienic measures,” 
which.“ havea much larger 

rtion of cures to their 
credit than surgery has ever: 
been able to obtain,” but only 
with the kind of physiology 
and pathology that is to-day 
employed 'to create a make- 
believe in the constitutional 
nature of cancer. The pages 
from which I quote contain a. 
jumble of words—irrelevant 
chatter, as it seems to me— 
in which milk, nuclein, the 
thyroid gland, pork, butcher’s . 
meat, constipation, menstura- 





inions of surgeons as to 
the diagnosis of the growths 
treated and ‘ cured.” The inoperable cases “‘ cured ” by the 
quack would not be so frequent if surgeons were not honest. 


EXPLOITATION OF THE VIEW THAT CANCER IS OF 
ConsTITUTIONAL ORIGIN. 

The handicap under which surgery labours in applying 
the only rational treatment is already great under each of 
the foregoing heads; but it is small in comparison with 
that im by the unscrupulous exploitation of the part 
that bodily constitution can be alleged to play in the 
development and progress of cancer. It is an old question 
whether cancer is constitutional or strictly circumscribed 
and local in its origin, and although from the standpoint of 
surgical treatment the adequacy of the demonstration of 
the circumscribed origin of cancer, as described below, can 
no longer be disputed on reasonable grounds, nevertheless 
charlatanism and credulity find more common ground on 
which to combat common sense, and to undermine the just 
claims of surgery by opposing this conclusion, and by 





tion, cell metabolism, plat. 
form experience, and con- 
taminated blood, jostle one another without order or reason ;. 
with the throwing-in of a biblical quotation and repeated 
dwelling upon the natural dread of the knife, an appeal to. 
all human frailties is completed. In this way old fallacies. 
about cancer being a “ blood disease ” are kept alive among 
many members of the public, as is also the nonsense of its 
having anything to do “with certain squamous diseases 
of the skin”—to quote Dr. Bell i, oes rodent 
ulcer and squamous-cell carcinoma. Such books as that 
of Dr. Robert Bell appeal especially to those fearing lest 
they be victims of cancer, and can hardly be expected to 
serve for the enlightenment of the medical profession. 
However unreasonable and foolish it is to-day to describe 
cancer in general terms as a “constitutional disease,” 
a ‘‘ blood disease,” or a “skin disease,” it was not always 
so, and, if such views are no longer entertained by those 
familiar with the scientific details, they still slumber on 
in the minds of the world at large, and account for the 
ready response accorded to appeals to ignorance and 
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prejudice in the matter of treating cancer, all the more so 
because there are certain features in the origin, growth, 
and dissemination of cancer, to explain which even to-day 
we have to assume a certain kind of predisposition of the 
individual or of organs. Indeed, the existence of pre- 
disposition of a sharply defined nature has been de- 
monstrated to play a part in determining certain features 
in the natural history of the disease. This predisposition 
has, however, no kind of semblance to the older views of 
cancer as a constitutional disease nor to the rhodomontade 
about cancer as a blood disease. Black bile, humours, 
expulsion of explosive stuffs, exudation of diseased 
products, sterility, suppression of menses, over-nourish- 
ment, adiposity, age, lime, consumption of pork, of 
meat, of vegetables, of fruit, or of salt, and temperament, 
worry, suppression of perspiration, heredity in the vaguest 
senses, rheumatism, acidity of the blood, etc., have all 
played a part in the serious discussion of cancer as a con- 
stitutional disease. That the advance of knowledge has 
led to some of them being discarded altogether and has 
given to others a differené and precise significance does 
not imply that the older erroneous conceptions have been 
banished from popular memory also, nor that the quack 
does not have much latent credulity to work upon. Some 
of the suggestions made to me as to the etiology of cancer 
demonstrate the survival of much ancient lore about the 
disease. These views, even if they appear quite absurd 
to-day, were not therefore of necessity brought to m 
notice by uneducated people, nor does ik follow that they 
would be disavowed by all educated persons were I to 
recount them here. 


EXPLOITATION OF THE DiFFICULTIES OF DIAGNOSIS. 

From what has been said above it may be apparent how 
great are the difficulties in the way of the surgical treat- 
ment of cancer, even after its rational nature and its 
success have been established to the point of absolute 
demonstration by experiments conducted on animals. It 
may also be equally plain how correspondingly great are 
the advantages under which the cancer curer urges ‘his 
counter-claims on the credalous public, and how often 
he profits by the opportunities sent his way whenever 
surgeons refuse to advise any. treatment of a suspicious 
growth short of that which would have been necessary in 
the case of cancer. Data collected from hospitals show, as 
was to be expected, a considerable amount of over-diagnosis, 
represented by 757 cases wrongly diagnosed and treated as 
cancer during 1904-9, even under the most favourable 
conditions for clinical examination. Of cases easily acces- 
sible to complete physical examination, 7 per cent. were 
thus wrongly diagnosed, in intermediate sites the percentage 
was 9.3, and in sites inaccessible to complete physical 
examination 10.8. There is not the least doubt that 
these diagnoses were made and surgical treatment adopted 
in the best interests of the patients, nor is there any doubt}, 
since the cases passed under the observation of many 
competent men, both before and after entering hospital, 
that they very closely simulated the clinical picture of 
cancer. In other circumstances the difficulty of distin- 
guishing will not be less, but probably greater. Not‘by 
any meats are all such cases operated upon and the truth 
ascertained by subsequent pathological examination; 
thus is provided an annual crop of cases of reputed cancer 
roore than adequate to account for all the ‘‘cures” claimed 
by all the quacks and cancer curers on the basis of the 
diagnoses of “inoperable cancer” by eminent surgeons 
or by hospital authorities. Examples of the exploitation 
of the uucertainty of diagncsis might easily be instanced 
to illustrate that there is this further important point to 
be noted—namely, the cases of overdiagnosis quoted 
above have been ascertained from the surgeons and 
hospital authorities themselves, who candidly admit them 
and recognize that they are at present unavoidable in the 
absence of unequivocal diagnostic methods.* I have yet 
to learn of a single error in the diagnosis of cancer admitted 
on the part of a “ quack” or “cancer curer.” They claim 
an infallibility equal to that claimed for their nostrums, 
and compatible with the ignorance and assurance they 
proclaim in their accounts of the histogenesis and 
pathogenesis of cancer. 





*The search for these has given rise to acrop of unreliable criteria, 


“tryptic” and “antitryptic indices,” “anaphylactic” and other 
reactions. : P 








Tae Quack’s ARMAMENTARY. 

Judging from the evidence before me, the means em- 
ployed to treat by other than surgical methods everything 
that is understood as “cancer” in the vernacular, differ 
in principle to-day very little from those employed by the 
cancer curers of old. Caustics, herbs, ointments, plasters, 
pills, poulticer, vegetable remedies, Chian turpentize, 
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Cancer plaster. After removal (!) of the cancer the so-called roots 

are on the other side. 
friar’s balsam, magnetism, and mesmerism still figure in 
the list, to which additions have been made by way of 
turning to account and travestying the importance of 
dietetice, and whatever may still be or have been reason- 
able in the legitimate employment of electricity, ferments, 
high frequency currents, electric light, sunlight, coloured 
light, radio-active bathe, radic-active drinking water, and 
organotherapy. 


A. Part Played by Religion and Superstition. 

Cares on a@ religious or quack-religious basis are pul 
forward to-day as of old. Theaddress of a Roman Catholic 
priest who possesses & cure was communicated in all serious- 
nes?, no details being given, scriptural analogies alone 
supplying. the evidence in substantiation. Another 
correspondent writes : 

I say now as an incentive that I believe the Almighty has 
revealed to me a cure; the only stipulation I make is that the 
— shall be given a fair trial in a case of cirrhosis of the 

iver. 

Yet another writes : 

Jews never suffer from cancer; therefore bleed a cancer 
patient to the limit of safety, and pump into him the blood of 
three or more healthy young Jews fed according to their law. 
The blood would repel and kill the cancer germ. 

These are but illastrations. There is a Scotch minister 
who was much before the public a few years ago with 
marvellous tales of his curative powers, possessed, perhaps, 
on a similar basis to those of another quack, who writer, 
“ Possibly I may have more heat or electricity in my 
system than most men.” In other communications the 
religious or superstitious element takes the form of a 
survival of the belief that somewhere in the world a plant 
has been hidden which it is our duty to seek. 

‘‘The merciful Creator provided in non-poisonous herbs a 
remedy for every disease the flesh is heir to,’’ is the appeal a 
herbalist quack makes to those of this way of thinking, and to 
those who uphold the doctrine that ‘‘no herb is poisonous, 
but many weeds are.”’ 

‘ Superstitious beliefs also manifest themselves in faith 
in old prescriptions that have been handed down as family 
heirloome. 

The treatment was medicine from an old prescription handed 
down in my family from as far back as 1700—and was given me 
by my father. He told me that no one had been treated by the 
prescription for sixty years or more. 

Such old prescriptions are apt to be employed in the 
present generation in a way not originally intended—for 
example: 

I have a receipt which has been in my husband’s family for 
pe ge oy eg for curing cancer in horses, and I havo been 
offe: £100 for it. by Veteri Surgeons. . My treatment is 
very similar to vaccination. My husband died 5 years ago, 
leaving me the receipt, and I thought myself, if it was good for 
horses it would be good for human beings. 
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Thus are invented the tales relied upon by hereditary 
families of medical'botanists, herbalists, and dentists, or 
such legends as that of a “ gifted ily of blacksmiths” 
with natural powers of healing, to whom my attention was 
seriously directed by a clergyman in the hope that the 
secret which died with the last member of the race might 
be ascertained. Other correspondents, in the course of the 
perusal of old volumes, unearth and revive old er 
tions, for example, one from the Scots Magazine of 1751; 
or again they are kept alive, as in the case of burdock root, 
by means of printed slips such as the following one, 
supplied by the Prioress of a Nunnery. 


Remedy for Cancer & other diseases, arising 
from a bad state of the blood. 
oH - OO 
The root of the Burdock (Arctium Lappa) 
with large leaves. The flowers resemble those 
of Thistles. : 
Take a middle sized root, boil it in a pint & 
three quarters of water until reduced one 3d. 
add a little Aloes about the size of a small nut. 
Dose. A wine-glassful before each meal. 
N.B. If the invalid is not able to take plen- 
ty of nourishment, the remedy must be dis- 
continued. 
The same decoction may be used for diseases 
of the blood of a less dangerous vature than 
Cancer, but then the aloes is not added. 
The gee should be oper in Autumn, 

when the sap has descended to the root. 
The leaves and stalks pounded to pulp, 
applied to cancerous or other sores, will 
them, as also the juice used as a wash. 

: Exact weight of ingredients for each infusion. 
Burdock 1 dram 15 grains. Aloes 7 grains. 
Time it usually takes to effect a cure. 


Cancer in the Tongue. 6 months. 
do. — in the Stomach. 18 months. 
do. — in the Breast. 2 years. 

do. — in the Bowels. 3 years. 


M fe — 
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B. Herbal Remedies. 

Belief in the virtue of a plant is frequently shown. It 
may arise in an assertion that it cured the claimant who 
possesses a “ Cure,” plus a hint at cures in other persons ; 
or it may be more grotesque, so “ that there might possibly 
be a cure for this disease in the American aloe plant, it being 
timilar in appearance to an inverted cancer.” What an 

- “inverted cancer” may be like is not stated. More fre- 
quently the origin of the belief cannot be traced—for 
example, a decoction of red clover tops has been recom- 
mended from New Zealand; from Ireland, where it is 
stated they are included in an old Irish prescription; and 
from Wales. Red clover tops also er in the statements 
of herbalist quacks. Decoction of mistletoe is recom- 
mended by one who applies locally potato poultices because 
“I claim that the cancer has life and feeds on the flesh, 
and given an opportunity it will feed on the potato until it 
dies.” Violet leaf plasters still do duty, sarsaparilla, 
sorrel, hemlock, charred dandelion root, Rumex alpinus, 
etc., occur. Of plantain leaf it is-written, ‘‘ The drawing 
power of that leaf is simply marvellous.” ‘I have used it 
myself for irritation and redness of the nose. It has the 
same colour as the plasters used twenty-five years ago for 
cancer.” Condurango is suggested because.“ used by the 
Indians of Ecuador for curing cancer.’ Similar stories 
are hry Sy Fives metinas - — ear Africa in 
reg: 0 plants. vegetable caustics, ipecacuanha 
croton oil, pokeweed are recommended, and the juice of 
Euphorbia drummondi is stated to be “ used by the blacks 
of Queensland to cure venereal disease and to cure cancer 
in cattle”; for when “injected three times a day at 
intervals of four weeks, it is efficacious among as 
a cure for cancer.” Bottles of juice and packages of 
vegetable ointments of unascertainable composition have 
often been offered for pecuniary reward—“ The remedy ia. 





} 


‘Nature’s own, and the herb is fairly plentiful. I will 
send a bottle of the juice and a tin of ointment for external 
application. A medical man wants to buy it; says it is 
worth £1,000”—is a sample application. A misc eous 
collection of records of the virtues of fruit and vegetable 
juices, inclading capsicum, turpentine, friar’s balsam, 
Chian turpentine, onions, and molasses completes the 
extracts from the list of plant remedies not re-enforced by 
the addition of other ingredients—for example, mineral 
caustics. 

The history of how molasses came to be a cure for 
cancer is instructive. Some yoars ago there was a great 
to-do in the newspapers about the virtue of molasses as a 
cure for cancer, and the claims made were inquired into in 
London and elsewhere. All the pother arose in the follow- 
ing manner: The manager at a sugar refinery in McKay, 
Queensland, heard in 1902 a tale, from a man who dropped 
into his office, about the wonderful effect molasses had 
upon a supposed case of cancer. After the raconteur had 
gone “I began to circulate what I had heard, and one of 
our men being very bad with large corns on the sole of his 
feet, got relief on the second application.” Molasses 
thereupon blossomed forth not only as a cancer cure, but 
as a “cure also for many other complaints, such as short- 
ness of breathing, corns, constipation,” etc. Its virtues 
had increased so greatly in a few years that the news- 
papers were full of the marvellous properties of the 
‘‘McKay Cure for Cancer,” and rival claimants put in 
applications for the high reward expected by whomsoever 
could establish his claim to be the true proprietor. 


C. Mineral Caustics. 

Vegetable products are, however, most frequently em- 
ployed to conceal more active ingredients. Many so-called 
pure herbal remedies employed as plasters, poultices, and 
ointments, contain other active ingredients—for example, 
“sorrel plus chloride of potash or lye” gives a strongly 
alkaline caustic solution, owing none of its action to the 
sorrel, although the result is described thus: “‘ The sorrel 
will cook the cancer, but does not eat if as it does the 
flesh, hence it eats all the flesh away and lets the cancer 
loose.” The same remark applies to the “ bark of red oak 
or to ashes, and applied to the cancer till it is eaten 
out,’ 

Arsenic, the chloride and the sulphate of zinc, tartar 
emetic, corrosive sublimate, and other dangerous caustics 
apparéntly form the chief standbys of the cancer curer:of 
to-day in his claims to cure cancer without the knife. 

I have in my possession a process for making an ointment 
which has cured cancers for many years and has never failed, 
causing the largest spider cancers to be taken out witha’ 
their tentacles, killing and curing the cancer germs and healing 
the parts not only without injury, but to the great relief of and 
health of the patient. 

So runs the statement of one of these gentry, while that 
of another reads: 

I own a tried and sure cure in the form of an external applica- 
tion. ... The most malignant spreading cancers are imme- 
diately arrested and killed root and branch by this cure, its . 
power reaching out to the hair-like tentacles in a most wonderful 
manner, leaving nothing of cancerous life in the flesh. we 


In these cases, although offered for sale, the nature of 
the remedy was not disclosed, and it is by inference 
that arsenic is suspected to have been the only active 
ingredient. 

In many instances, however, correspondents have been 
perfectly frank and honest, and the nature of the remedy 
has been revealed—for example, by a correspondent who, 
after disclosing in confidence the nature of the plaster 
employed, describes his procedure thus: 

I spread the ingredients on a piece of skin the size required 
by the plaster, a fresh plaster being applied every 8 days. It 
generally occupies two months before the skin and flesh crack 
around the growth, the ingredients all the time killing it. I 
peor find the cancer hangs loosely for about one month— 

uring which time I have to apply sticking plaster supports to 
prevent the roots of cancer breaking instead of being gradually 
withdrawn. When the growth has been extracted f heal the 
wound with ointment and lotion. 

The employment of arsenic is often frankly acknow- 
ledged, as in the following: “I use- arsenic just as a tiny 
speck.” Even to-day the use of arsenic is cloaked with 
mystery. A man who claimed to have cured himself by: 
means of arsenic stated that “the cure was supposed to: 
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be derived from an old Welsh woman”; another writes: 
“I has been a profound secret in my family for two 
generations, of which I am the sole proprietor, so far as 
I know.” It is the chief ingredient in a “ recipe found 
by an old lady”: 


1. Powdered dried liverwort. 
White arsenic. 
Commor turpentine. 
White wine vinegar. 
Plaster. 


2. Dietary regulations. 


Arsenic is also a “traditional Irish remedy,” and the 
urgency with which my attention was called to it required 
in one case the emphasis conveyed by the accompaniment 
of a solicitor’s letter. In the information collected by the 
Imperial Cancer Research Fund arsenic occurs more 
frequently than any other caustic. 

Lead occurs as ordinary plaster or in such a com- 
bination as: 


1. Myrrh. 

2. Armenian bole. ~ 

3. Red lead 

Mercury occurs thus: 
. Internal. 

Sulphur... cso ave eco oe 202. 
Quicksilver : a pia - 402. 
Cream of tartar... aaa _— > “Bom 
Saltpetre ae « oor. Oe 


Pat in a pint of treacle.” One tablespoonf al 
before going to bed. 


External. 
British oil eee ea aad - 1 bottle. 
Red precipitate ... re ocd soe, SOR 
Salphate of zinc occurs thus: 


Mix equal parts of white vitriol and charcoal into a paste and 
apply to the cancer, and when the cancer turns the colour of a 
mouse it will become shaky and can easily be pulled out by the 
roots. 


And thus: 


This remedy is used by a noted physician with great success, 
but as he charges each patient ceveral hundred dollars, the 
worthy poor are prevented from availing themselves of his 
assistance. Procure a thin piece of soft leather (chamois skin 
will do). Jarger than the surface of the cancer. From the 
centre of itcut a piece as Jarge as the surface of the cancer and 
spread on to it a plaster composed as follows: Sulphate of 
zinc, two ounces; pulverized blood root, two ounces; powdered 
sulphur, two ounces. Thoroughly mix these ingredients with 
two or three ounces of dry ‘wheat flour, then add water and 
make all into a thick paste. Spread this on the piece of leather 





I must tell you that this cure will have no effect on cancer” 
which has a operated on”; or dietary regula- 
tions are enjoined—for example, whilst a plaster is being 
applied every twenty-four hours “patients must om né 
account eat pork, bacon, jam, puddings, pumpkin, beef, ox 
new bread.” Another sample of dietary regim:n is cited 
above with reference to zinc sulphate. 

Egg and salt are employed mixed to form a plaster t3 
be applied where pain is seated. 

It is a terribly stringent} method, and causes great agony. 
For the patient to stand ij he must be well nourished, for it 
must be yes for 23 days, when at the end the cancer bursts 
through the skin in its entirety. } 

agent salt are also “‘ used in Brandy,” notwithstanding 
that Falstaff swore “I'll have no pullet’s sperm in my 
drink,” and in spite of the notion expressed by a corre- 
spondent who suggests that the frequency of cancer is due 
to the consumption of uncooked eggs. Kelling in Germany 
seriously endeavours to show that cancer is derived from 
uncooked animal cells surviving digestion, but he would 
appear to have been anticipated long since. 

Other means of obtaining ulceration are the employment 
of strong permanganate of potasb, iodine, brimstone in 
various combinations, and iron filings, of which a “ Bush 
Doctor” in Tasmania writes: ‘Iron filings give hard 
cancer Hell.” This same person cures cancer of the tongue 
by soaking it with a strong solution uf copper sulphate 
for ten hours! 

The treatment of cancer by the external application, 
through ignorant quacks, of arsenic and the other caustics 
above-mentioned is a survival of methods in vogue among 
the medical profession in days gone by, when knowledge 
of cancer was limited to mediaeval dogma. This method 
was not quite abandoned till the era of anaesthetics and 
antiseptics revolutionized surgery, and till the advance of 
anatomical and histological knowledge laid clear both the 
histogenesis of malignant new growths and their origin in 
a circumscribed area. Of the modern as of resort to 
the treatment of cancer by other caustics I shall have 
something to add later. 


D. Proprietary Patent Medicines. 

A large business is sy meagre done in the sale of 
proprietary patent cures for cancer, such as “ Parifico,” 
stated to be a “ positive- remedy for Cancer, tumor, scrofula, 
erysipelas and all Hamors,” and such as “ Bramarsandt,” 
and “ Mannina Ointment,” and “ Aniska”; the latter is 
stated to be a remedy for ‘skin disease.” The ‘' Magalia 
Remedy Company” wrote claiming “the King Edward 
£10,000 bonus” for the cure of cancer, this remedy being an 
“improved germ destroyer.” 





ou cut out. Next fasten the 
lores piece of leather around the 
cancer so that only the sore is 
exposed. Then bind on to the 


DR. E, E. BURNSIDE'S 


The “ Radixia Cure” and the 
“ Rockonian System of Treat- 
ment,” the “Guelph Sterili- 





sore the smaller og with the 
aste next to the flesh, and 
eave it there for 24 hours. 
Then remove it, and apply a 
warm poultice of flax-seed, 





) Purificn 


zation Cure,” and, among 
others, “Vitadatio” have 
also come to my notice. 








keeping it on for sixteen hours. 
After removing the poultice use 
forceps and gently move the 
cancer about until it can be 
extracted with ease. Be sure 
to take out all the roots. Then 

ultice again every twelve 


Numbers 1, 2 and 3. 
THE GREATEST KNOWN REMEDY FOR CANCERS. TUMORS 


SCROFULA, ULCERS, ERYSIPELAS, SALT RHEUM 
AND ALL HUMORS. “ 


“ Vitadatio” is stated to be a 
vegetable tonic; a person, 
presumably the 1s apap of 
“ Vitadatio,” wishing to esta- 
blish its claims tocure cancer, 
called one day with a black 








ours until it has healed. The enemies bag containing what hestated 
ingredients may be obtained 1. Purifico Mig. Co, - © were the proofs that he had 
teers pay sree ate. She ar. cli or cured cancer. He produced 
1n ultice is some 8 ra," 
quite painful, therefore the This hails from America. some bottles containing what 


patient should be watched to : : 
see that the poultice is not taken off. Before using this treat- 
ment the patient must fast for two days, and then diet very 
carefully, eating no meat, but plenty of frait for two weeks to 
get the blood in good condition. Cancer is due toa morbid 
condition of the blood. Therefore, to prevent its return, the 
pon must in fature live according to the hygienic laws of 
ealth. Remember that extracting the cancer does not remove 
the cause, and that a permanent cure ae upon the way 
-hygienic methods of living are employed by the patient after 
the cancer had been extracted. 


Zinc chloride is also a common ingredient, and together 
with antimony and arsenic forms the bases of the “ Datch 
Cure” of which there are a great many varieties in use 
in South Africa. Needless to add, those who practise the 
old familiar treatment of cancer by arsenic or other 
caustics also accompany this procedure by the old tricks 
in the way of a warning, ‘' Before saying anything further 





he declared were cancers ex- 
pelled from the body—the first was a portion of placenta, 
the second some ecchinococcus cysts, the third a hard 
scybalous mass, the fourth a portion of a fetus. Our 
interest being now greatly aroused, my colleague (Dr. J. A. 
Murray) and myself were unfortunate in not being allowed 
tv examine the remainder of this instructive collection. Its 
possessor suddenly d , and nothing more was heard 
of him till lately, when a gentleman called upon me to in- 
quire whether he would be justified in allowing his mother, 
who was dying from cancer of the uterus, to place herself 
in his 8. © poor woman had learnt of “ Vitadatio ” 
from reading an advertisement in a dng journal. 
America would appear to bo the home of a large number 
of cancer quacks, many of whom claim to be members 
of the ical profession. They are able to sell their 
nostrums in this country, and they must have some means 
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of bringing their alleged remedies and sanatoriums to the 
notice of the public in England, in addition to the printed 
documents they send out in reply to inquiry. If I may 
judge from the statements made to me by their prospective 
patients, or the friends of such patients, these American 
quacks obtain access to sufferers in this country through 
the agency of advertisements in various newspapers and 
journals. The character of the claims these quacks 
make is sufficiently characterized by the accompanying 
photographs of leaflets. 


E. Nonsense, Faith-healing, Radio-activity. 

The material collected is not exhausted by what has 
been written above, because much of it is not worthy of 
the serious consideration I have attempted to give to the 
subject. Many of the communications are ignorant drivel 
or mere begging letters, and yet the same correspondents 
will crop up again, after a lapse of time, with an improved 
restatement of their case—that is, with the same old 
story, only better put together and composed, this — 
attained either through the agency of the professio 


CANCER CURED 
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hails from America.) 


letter-writer or through some small lawyer whose services 


they oa been able to employ because of the money 
earne e 

The restrictions imposed on the irregular practice of 
medicine in South Africa have told hard against some of 
the quacks, and appeal has been made to the Imperial 
Cancer Research Fund to justify claims made for permission 
to practise as a ‘cancer doctor.” Commissions have con- 
sidered such claims in Cape Colony and in Natal. One 
such correspondent stipulated that if he divulged the 
nature of his remedy he should be authorized in return 
to add to his name “ the letters D.C.S. (Doctor of Cancer 
Science).” Homoeopathists have written from India, 
Holland, and Germany. A German charlatan offered, if 
the Imperial Cancer Research Fund recognized the value 
of his remedy, to hand over to “his patron ” three-fifths 
of the Nobel Prize in the event of his receiving it. A walk 
through the fields in the early morning while the dew is 


still on the grass, and the eating of all the snails found, is | 





another s tion thrown out. The advocacy of charcoal 
rusk tea made from a bermaline loaf led a woman to write 
me a series of postcards in red ink, of which the following 
is a sample: “ ' 

Sir,—Re Hopeless Inoperable Cancer. I beg to call your 
attention to my simple -‘‘ cancer cure,’ Charcoal rusk tea. 
Dr. ——’s cancer patient is dead, and her life might have been 
saved had you advised him to prescribe it for her now two 
months ago. 


“A lay worker in therapeutics” suggests ‘“ colour vibra. 
tions.” Mr. Arthur Lovell, President of the “ Vril-ya 
Club,” and having a large following in the cult of “ Vril,” 
appears to believe in the efficacy of ‘magnetic and 
mesmeric es” and “nerve energy.” “The term 
‘ Vril,’ therefore, naturally signifies the height of dominion 
attained by cultivation of man’s latent power.” Members 
of the Vril-ya Club have got a creed. They are exhorted 
as follows: 

Do you not see how it would serve to have such a Body and 
Soul, that when you enter a crowd, an atmosphere of desire and 
command enters with you, and every one is impressed with 


TO ALL WHO SUFFER FROM CANCER, 


Here is a Positive Cure 4_ 


MIOSt Fesperte! citizens offers to suffers humanity oMicted - 
at y has d 
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Write today Macfull description of the length of sour tilness. state exactly where the ehneer trouble m 
chiclly located, ,81ng po nities address very clearly, and write your name in full 
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Seve fom te Gu Ald. R. D. Evans| 


Discoverer of the “Evans Cancer Cure.” 





reti 
Write fully and on one side of the paper only. Do mame wo te 
«| Not be afraid to tell me everything concerning your }. 
Lory case. All correspondence is treated strictly confiden- 
tial, none is used as testimonial] unless witb your con- 
=| cent. Address ; inal 
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JAS. B. MITCHELL 





Copied from Successful Agriculture 


ges personality? Go, Dear Friend, if need. be, give = all else 
inure yourself to Pluck, Reality, Self-esteem, Deffaiteness, 
Elevatedness. 


The transactions of the club are more illuminating 
than Mr. Lovell’s frequent letters to the newspapers on 
the ‘Ars Vivendi” principles. Here are some quota- 


tions : 
Magic, Sorcery, the Black Art, Witchcraft, Mesmerism, 
Electro-Biology, Animal Magnetism, etc., are. all edifices 


erected on e fundamental principle—that the human 
organism is a powerful radio-active y, emitting rays which 
can be felt of about one-third ‘of mankind. e curative 
property of this radio-activity has been demonstrated over and 
over again in a manner which leaves no doubt in the mind of 
the impartial investigator that this is the scientific method of 
curing disease. Dr. Ashburner wrote in 1851, in the preface to 
his translation of Reichenbach’s Researches, it has conquered 
malignant cancer. It has removed enormous growths known 
as polypus as I can haysen’ I know that it has chased away 
large ovarian tumours and dropsies that defied all medical 
skill, etc. ... When the nature of nerve energy as a force 
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akin to Electricity is understood, the om yp ag is very 
simple. An exalted state of feelimg or belief acts upon the 
nerve energy.in the organism by raising the Potential and in- 
creasing the Density. . . . The rise of the Potential.in Nerve 
enn: is the Scientific ——e of the wonderful cures 
wrought a apes Faith-healing in all lands and ages. The 
Vril-ya Club will thoroughly pies. as the manifestation of 
‘¢Vril,” all the cures that have been and will be performed. 

No wonder Mr. Lovell is “much interested in the 
question of cancer research,” and convinced that, “in 
dealing with this method the chief difficulty has always 
been to secure sufficiently powerful cperators,” and there- 
fore that Mr. Lovell “inured himself to pluck, reality, self- 
esteem, definiteness, elevatednese,” before he vou ed 
to offer to cure cancer. Thus even the latest ideas due to 
advances in physical science are demonstrated to be per- 
verted by credulity and quackery for the deliberate ex- 
ploitation of human suffering. This is done more con- 
cretely when an a is made to impose upon the 
public by proclaiming the radio-active and cancer-curing 
properties of “Isham Water.” From personal experience 
I hazard the opinion that various alleged radio-active 
patent preparations will be found on careful examination 
to be innocent alike of radium or of having ever been 
exposed to the influence of its rays. 


Resort To CaustTics AND Empiricism By Mgpicat Men 
AND HospIirats. 

A much more difficult matter is to define exactly what 
position should be assigned to persons holding medical 
qualifications who assert that cancer is curable by thera- 
peutic measures, and that surgery is not a rational treat- 
ment for the disease, but, on the contrary, the actual 
means of inducing or aggravating it. Still these persons 
come into this survey because they have thrust their views 
and their methods under my observation. When they 
have published statements on the nature and pathology of 
cancer, such as those I have already quoted from Dr. 
Robert Bell, it is possible to appraise the level of their 
scientific attainments. Dr. Robert Bell writes: 

It is of no more avail to excise the local manifestation of blood 
contamination—which cancer undoubtedly is—and thus expect 
to eradicate the constitution, than to cut out a piece of dry rot 
in a beam without adopting means to remove the cause of 
mischief; 
and elsewhere : 

Consider the various effects of a contaminated blood stream 

upon the epithelial cell, the culminating point of the pollution 
resulting in cancer. 
. It might be inferred from these quotations that Dr. Bell 
is merely opposed, and it might not necessarily be errone- 
ously so, to accumulated —_ experience - and 
current ical teaching and practice, were it not for the 
overwhelming evidence that Dr. Bell, formerly of Glasgow, 
is the modern representative in London of some of the 
practitioners referred to in the extracts I quoted from Sir 
Spencer Wells at the beginning of this article. Of formic 
acid Dr. Bell writes : 

Did not Solomon say, *¢ Go to the ant, thou sluggard ; consider 
her ways aud be wise’? He might have added with advantage: 
‘*Go to the beasts of the field, the fowls of the air, the fish of 
the sea, and even crawling things, fora lesson in common sense, 
and take an example from them in sanitary matters, and not 
harbour in your insides offensive and disease-generating 
material which you would not tolerate for a moment within 
range of your vision or olfactory nerves.”’ 

Dr. Bell uses not a mineral caustic but an organic one 
—formic acid—and he does not commit himself to its use 
alone, relying on quite an up-to-date armamentary of 
therapeutic, dietetic, hygienic, injection and organo-thera- 
peutic measures. Nevertheless, I see in his descriptions of 
the use of formic acid only a reproduction of what was 
written more than half a cen 
sulphate. Here are some quotations from Dr. Bell : 

I am convinced that the injection of formic acid into the 
tumour will prove of immenee service in destroying the cancer 
cells which have accumulated there. This fact it has been 
Pe 4 privilege to demonstrate on many ons, and the 
following instance of its beneficial effect will, I trust, place its 
efficac yond dispute. This was a case of sarcoma of the 
right testicle, which, when it came under my observation, had 
attained the size of a football. Moreover, there was a con- 
siderable involvement of the inguinal glands. It certainly was 
not a promising one for treatment, and I submitted the case to 
several medical men, who were unanimous in this opinion. In 
the presence of some of these I injected into the tumour 
2drams of 50 per cent. solution of formic acid, and repeated this 


ago of arsenic and ziuc. 
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at intervals of a few days on two other oxcasions. This had the. 
immediate effect of destroying the morbid cells, and within five 
weeks the tumour was reduced to the size of a tennis ball. In 
another month there was no trace of the disease remaining, and 
the patient has now resumed his usual occupation. 

I should add that I do not invariably employ such a strong 
solution, but, as a rule, ly in cancer of the breast, injecta 
solution of from 123 to 15 per cent. strength. Dgring treatment it 
is my custom to supplement this by the intermuscular injection 
of atoxyl, which is described upon page 94. I also deem it 
imperative that a strict dietetic regimen be adhered to; also 
that the bowels be completely emptied every day, and that 
thorough ventilation of the dwelling be insisted upon. Of 
course, it goes without saying that if the disease has proceeded 
beyond a certain point, and metastases have taken place, 
neither the injection of formic acid nor any other local treat- 
ment will prove successful; that is to say, if the secondary 
deposits are beyond reach or numerous. On the other hand, [ 
have known of many instances where the dietetic and hygienic 
measures referred to, in conjunction with intermuscular injec- 
tions of atoxy], have been sufficient to effect a complete cure, 
and I have also on record many instances where recurrence 
after operation has also been overcome by the same means. 


Two other quotations will give a more precise idea of 
Dr. Bell’s caustic treatment: 


I therefore determined to inject formic acid of 15 per cent. 
strength, which within two weeks resulted in complete enuclea- 
tion of the morbid growth, also softening and absorption of the 
axillary glands which were injected at the same time. 

Formic acid of a suitable strength, varying from 50 per cent. 
to 15 per cent., when injected into a malignant growth, is 
possessed of a selective power upon the morbid celJs, destroying 
these, while the normal cells are left intact, and this is all that 
is claimed for radium. 


By employing atoxyl Dr. Bell reverts to the centuries- 
old use of arsenic, Dr. Bell's “ aquatoxyl,” the form in 
which-he employs for injection, being merely a solution 
in water of an organic compound of arsenic. By asserting 
that formic acid has a selective action upon cancer cells, 
sparing normal cells, Dr. Bell seems to argue with the prac- 
titioners of olden times and with their more outspoken col- 
leagues of to day in the cancer-curing business, who assert 
or imply that their cancer plasters ‘‘not only destroy the 
tumour itself, but penetrate by a sort of intelligent power 
or elective affinity in certain directions, corresponding 
exactly with these supposed roots of the cancer, eating 
away or drawing out these roots without affecting the 
sound flesh in which they are ingrafted.” 

I have quoted what Sir Spencer Wells said in 1857, but I 
might have used the language of the arrant quacks whose 
references to the “roots” of cancer I have already repro- 
duced when describing the employment of mineral caustics. 

In the North, at Accrington, Dr. Fenwick practises the 
cure of cancer by injecting potassium bichromate, and 
the Journat has published some of his caser. His 
methods and his results differ from those of the 
cancer curers of old in the employment of a caustic not 
known to them. A visitor to this country who has also 
been in communication with Dr. Fenwick is Professor 
Laurent of Brussels, but although impressed with the 
virtues of bichromate, he advocates the injection of 
formalin as his speciality. 

In the South there is a Dr. Lane who had, or had 
attempted to obtain, a home for the cure of cancer by a 
secret remedy. I have not been able to trace I. R. Guelph- 
Norman, M.D., Dr. J. L. Bohannon, Dr. E. P. Vines, Dr. J. 
N. Tucker, but I suspect them of being of American ex- 
traction, even if they practise in this country personally 
and not merely by correspondence. 

In Glasgow there is Dr. Hugh Murray, consulting sur- 
geon to the “ Glasgow Cancer and Skin Institution,” New- 
ton Terrace, Charing Cross, Glasgow. Of this institution 
an Edinburgh solicitor is, or was, chairman. It issues a 
prospectus from which the following is taken. 


In most cases there had been one, two, or more surgical 
operations before they (the patients) went to that institution, 
where thé cancer was eliminated by medical treatment. These 
facts were beyond cavil, and should convince any one that 
medical treatment was the treatment, which ought to be 
applied for the elimination. of cancer. Many of the cases con- 
sisted of cancer of the lip, caused by the maces ree and a 
number of these patients also undergone surgical operations 
before appealing to the institution, where they were restored to 
health by medical treatment. 


It seems, therefore, to preach a crusade against surgical 
treatment and to advocate drugs. The institution here 
referred to must not be confounded with the highly 
reputable Glasgow Cancer Hospital. 
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Humbug is rife indeed when even the managers of the 
Royal Infirmary of Manchester accept money for the pro- 
motion of cancer research, but forbid experiments on 
animals to advance this end while condescending to accept 
the contributions of the Manchester Branch of the Theo- 
sophical Order of Service for the Abolition of Vivisection, 
Vaccination, and all Inoculations. I am truly sorry for 
my native town, to know that its hard-headed inhabitants 
put up with such arrant nonsense. Under such limitations 
is noé cancer research open and unabashed quackery, 
pretence at research, a making of promises to advance 
knowledge that cannot be {fulfilled ? 


Paynics AMONG THE MeEpicat PROFESSION. 

It hag fallen to my lot in the brief space of less than 
ten years to witness what I cannot designate otherwise 
than the medical and surgical professions “ panicking” 
under the notion that the cure for cancer had been dis- 
covered, but was ewe | deliberately ignored or suppressed 
by authority. It hardly requires to be pointed out that no 
amount of authority would suffice to rob the discoverer of 
a certain cure for cancer of his just reward. The panics 
have been about rays, high-frequency currente, trypsin, 
“papaw” and other fermente, and radium. I need say 
nothing about these flutterings in the minds of the cre- 
dulous members of the profession, except in relation to 
radium, The Imperial Cancer Research Fund has been 
in possession of a very active sample of “pure” radium 
bromide since early in 1904. Valuable as the therapeutic 
action of radium no doubt is in many directions, and even 
though it has not yet had a fair chance as a therapeutic 
agent in the treatment of cancer, this much is evident, it 
is not the long-sought-for “cure” acting specifically upon 
the cancer cell, hindering its spread and preventing its 
establishment in remote parts of the body. Radium is the 
latest and perhaps the best caustic, and, like all caustics 
used in the treatment of cancer, its action is hot limited to 
cancer, for which it has not been shown to have an elective 
affinity. The therapeutic value of radium rests at present 
upon its successfal employment to treat other than cancerous 
conditions. 

THe Mort. 

The moral of all the familiarity with cancer and all the 
quackery associated with the exploitation of those sufferers 
who would fain find an alternative to the knife is simply 
this. A secret remedy for cancer is possessed by no man 
nor woman. If it existed, its success would speedil 
cause all human endeavour to concentrate upon its divul- 
gence, and no quack could retain it for himself alone. 
That form of treatment which is eg property— 
namely, removal by surgery—has nothing to fear, but, 
on the contrary, much to gain by comparison with 
its only competitor, removal by caustics. In_ this 
one word, “caustics,” can be summed up the direct 
application of all the suggested substitutes for the 
knife, from trypsin and radium to potassium bichromate, 
formic acid, formalin, and arsenic. Thus Dr. Robert 
Bell, Dr. John Shaw, and others in London, Dr. Fenwick 
in Accrington, Dr. Hugh Murray in Glasgow, have 
not taught fhe medical profession or the public any- 
thing new. The removal of the cancer caustics 
is not of their invention, but one of the oldest pro- 
cedures in medicine, the only new thing about this 
treatment being its application to a new generation of 
the suffering. Notwithstanding the clear demonstra- 
tion that cancer is circumscribed and not constitutional 
in origin, the credulous are still deluded into a belief 
that this method has the advantage of extracting 
something which the knife simply cuts off and leaves 
behind. Such people accept a false pathology and—to give 
one last quotation from one of the most advertised cancer 
curers of our time—aleo a misreprerentation of surgical 
treatment : 

If one desires to clear a piece of ground of weeds, will one 


succeed, think you, if he contents himself by merely lopping 
the heads off the obnoxious plants? 


Tus EXPERIMENTAL REFUTATION OF THE ASSERTIONS 
QUACKS MAKE ON THE CONSTITUTIONAL 
NATURE OF CANCER, 
This is not the e to enter into the advances in 
knowledge effected by experiments on cancer in animale. 
Their bearing upon the circumscribed nature of cancer, 
the demonstration they afford that early surgical 


haemorrhage ensued. 





removal is the only rational treatment at the present 
time, may be stated. The transference of cancer is 
effected by inoculating a piece of tumour tissue as big 
as a pin’s head under the skin of another animal of the 
same species. Under given conditions all the phenomena 
characteristic of the natural disease follow—infiltration 
of neighbouring structures and widely disseminated 
secondary growths. If removed surgically, at a suffi- 
ciently early stage, the phenomena of dissemination do 
not take place. No ambiguity exists, under experimental 
conditions, as to the ultimate value of surgery, since a 
complete life-history is obtainable for every animal. 
Pathological examination of all tumours and a com- 
plete post-mortem examination of every animal is made, 
whether suffering naturally from cancer or inoculated 
with it. In a signilar way the value of surgery has been 
tested in animals suffering naturally from cancer, and its 
great value as a curative method, and in prolonging life 
while at the same time freeing from distress, has also 
been demonstrated. Thus there was obtained a demonstra- 
tion (1) of the rational basis upon which rests the early 
surgical removal of cancer in men, and (2) of the minute- 
ness of the focus from which all the trouble is spread 
throughout the system; in short, experiment settled, 
once and for all, whether those who have postulated 
the origin of cancer in a circumscribed area were right, 
and those who postulated a diffuse or constitutional origin 
were wrong. Emboldened by the far-reaching conse- 
quences of the demonstration obtained for the miniature 
lesions of cancer as seen in the mouse, its lesson was 
applied seven years ago, with the collaboration of Mr. 
Batlin, now the President of the Royal College of 
Sargeons, to the clinical diagnosis and surgical treat- 
ment of cancer in man, with the result that lesions of 
the tongue which previously would have been regarded 
as not malignant at all, or, if suspicious, regarded at most 
as pre-cancerous stages, were demonstrated to be already 
fully developed malignant new growths in miniature, like 
those artificially produced in the mouse. Thus experiment 
led to what has been little less than a revolution in the 
treatment of cancer of the tongue, and the results of this 
revolution stigmatize the watching of a doubtfal lesion of 
the tongue—be it a mere pin’s head in size—as gross 
neglect of the opportunities offered by surgery. To 
await developments in such cases is quite unjustifiable, 
as I can assert from repeated experience of the disasters 
it draws after it. 





A PRIMIPARA of Swedish birth, aged 22, was admitted into 
a New York maternity hospital under Dr. W. M. Hartshorn 
(Amer. Journ. Obstet., April, 1911, p. 658). Three years 
gpa she had. suffered from slight cinchonism after 

grams of quinine taken for a cold. She was well 
nourished, and there was no history of any previous 
malady. Cinchonism occurred on a second occasion, but, 
as before, the symptoms were trifling. She was delivered 
in the hospital spontaneously, and slight postpartum | 
In order to hasten involution two 
pills were administered on the eleventh day. Each con- 
tained 4 grain of quinine 1} grain of ergotin, and 4 minim . 
of tincture of digitalis. On the next day the temperature 
rose to 102.6° F., although there was no subjective symptom 
beyond a sligat burning sensation in the face. The 
temperature fell, after free purging, to 100°F., and rose 
again to 101.6°F. The face during this time became 
greatly swollen,-and the entire body was covered with a 
scarlatiniform eruption attended with severe irritation. 
The pills were, it appears, continued for several days; 
a rhubarb and soda mixture, magnesia citrate, and a 
soothing ointment were also prescribed. A drug toxaemia 
was suspected, the history of cinchonism being taken into 
account. On discontinuing the pills the temperature 


. dropped from 103.6° F. to 100° F., but rose again on the 


next afternoon to 103° F. A few hours later it fell to99°F., 
and remained normal afterwards. Extensive desquama- 
tion of the entire epidermis occurred during the three days 
succeeding the final fall of temperature. In the discussion 
which followed the reading of this report at a society 
meeting some scepticism about diagnosis was expressed, 
but Dr. Hartshorn declared that the essential throat and 
kidney symptoms of scarlatina were quite absent, nor did the 
rash indicate any other of the exanthemata. The desquama- 
tion was in the form of large epithelial scales, and began 
within two days after the temperature fell to normal. No 
other similar case developed amongst the patients and 
nurses in the maternity hospital. 
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Recent events have once again drawn prominent attention 
to the subject of bonesetting. Mr. Barker, who practises 
mechano-therapy in Park Lane, states that the very affec- 
tions which yield most readily to manipulative measures 
are not known to surgeons, and that, although he has offered 
to demonstrate his methods to any committee that may 
be appointed, yet his offer has not been accepted. In the 
Strand Magazine for October, 1910 (‘The Hinterland of 
Surgery,” p. 339), Mr. Stead has an article on Mr. Barker’s 
offer and the manner in which it has been dealt with by 
the medical profession. It is to be regretted that Mr. 
Stead should have resorted to archaic forms of vulgarity 
which are now by common consent relegated to 
the hinterland of journalism. But that is entirely his 
affair. The relation of bonesetting to surgery is a question 
in which the public are much interested, and the pro- 
fession may fairly be arked how they meet the statement 
that there are whole groups of cases of which surgeons 
know nothing, but about which they refuse to receive 
instruction. % are the public to think when Mr. Stead 
tells them that Mr. Barker has treated 30,000 cases, and 
has cured about 90 per cent. of them; and when Mr, 
Barker says that the breaking down of adhesions and the 
reduction of dislocations are only the beginning of the 
bonesetter’s art—the A B C of advanced mechano-therapy ? 
The onlooker may well ask whether there really is some 
mystery which surgeons have not been able to fathom, 
whether they have been so jealous of bonesetters that 
they have ignored and tried to stamp them out, or whether 
the whole matter is beneath their notice. It is the purpose 
of the present article to make some answer to these 
inquiries. 

Mr. Barker has offered to demonstrate his practice to 
any qualified man or to any committee. What would be 
the result if this proposal were accepted? As to the 
movements which are used in bonesetting (or mechano- 
therapy), what is there in them so occult or difficult to 
acquire that only bonesetters are familiar with them? 
The elbow, the ankle, and the finger-joints are simple 
hinges. 7 provide movements in the two directions of 
extension and flexion, just as a door, by virtue of its hinge, 
can be opened or shut. Thatis all. The wrist allows of 
flexion and extension, abduction and adduction, and of 
supination and pronation. The shoulder admits of move- 
ments in every direction in a manner which excites the 
admiration of every student of anatomy. But when these 
movements are artificially produced by manipulation they 
break up into simple forms. The manipulator can move 
the elbow from or towards the side, or forwards and back- 
wards, or he cap rotate the arm in its socket. The bip 
can be flexed, or extended, or rotated, and the limb can be 
adducted or abducted. The knee can be flexed or 
extended, and the tibia can be rotated on the lower end of 
the femur. The medio-tarsal is a ball-and-socket joint, 
whose movements, though much more restricted, are 
similar to those at the hip. These are all the movements 
which either the bonesetter or the surgeon has at his 
disposal, and they may all be termed fairly plain sailing. 
Mr. Hutton, who was probably as good a bonesetter as 
ever lived—I much doubt whether his superior is now to be 
found—knew the best way in which the several joints 
could be moved. He seized them with all the art of a 
wrestler, or as a master of jujitsu, so that he could, in 
each case, evade muscular resistance. His simple rule, 
however, was to ascertain in what direction resistance 
was encountered, and to move the limb so that it was 
overcome. Is there, beyond this, much to be said about 
the manipulations of the bonesetter? Nor, since Mr. 
Hutton has shown that manipulative treatment is of more 
general application than was formerly supposed, is it 
necessary that this well-established fact should be demon- 
strated anew by Mr. Barker. If surgeons are still remiss 
in the use of manipulative treatment, they are most cer- 
tainly to blame. But they cannot be charged with 





ignorance which it is in Mr. Barker's power to remove. 
After very carefully considering the matter, I see na 
prospect of advantage which could accrue from any deon- 
stration he might give of the way in which he moves the 


different joints. * 
But, further, Mr. Barker hat the very affections 
which yield most readily to m tive measures are not 


known to the general surgeon, although he has over and 
over again offered to make them known. As to this, it 
will be noticed that Mr. Barker's attitude is entirely 
different from that of Mr. Hutton. 

Mr. Hutton treated anatomy with contempt; he neither 
knew nor wanted to know anything about it. Anatomy 
was for them who required it. It was useful to eons, 
for it taught them all about the Mg 3 in chen 
setter, who had rer Ses do with the little bones, and who 
could tell at sight that a joint or a little bone was out, or 
that a muscle had slipped, he had no patience with it. 
And what concern could Mr. Hutton have with pathology 
—a knowledge of the various diseases to which the joints 
are liable? All this was quite outside his province. He 
dealt merely with bones that were out—sometimes, in 
obstinate cases, to the number of five—or with a deltoid 
which had slipped round to the front, and lefé other things 
to other people. This attitude was assumed without an 
kind of affectation or arrogance, and was entirely logical. 
Mr. Barker's position is, as I have said, entirely different. 
A large number of men, not only in England but on the 
Continent and in America, spend their lives in an earnest 
study of pathology. They are frequently dissecting joints, 
examining their component structures under the micro- 
scope, and subjecting clinical cases to w-ray inspection. 
Sach men publish the results of their investigations, 
discuss them in societies, record them in their transac- 
tions, and read papers about them in international con- 
gresses. Thus every one knows what is going on. More- 
over, there is competition in pathology as in everything 
else, and every one is anxious to find some unexplored 
corner in which by patient research he may bring new 
facts to light. When the history of our time comes to be 
written if can hardly be denied, evon by those who are 
most imperfectly informed, that the advances which have 
been made in ascertaining the real nature of disease and 
the distinguishing features of each variety have not been 
behind what has been done in other departments of 
original work. In such a period of active research and 
discovery Mr. Barker assumes a position which must 
arrest the attention of the most casual observer. It does 
not appear that he has ever been a student in the science 
schools, ever dissected, or ever worked in any gerne tom 
laboratory. Yet he claims to be familiar with affections 
which are so numerous that he has met with 30,000 
instances, and so simple that he cures about 90 per 
cent. of them, but of which not only the surgeons of 
Harley Street but the pathologists in every labora- 
tory and the teachers of surgery in every hospital 
in England, Europe, and America are entirely igno- 
rant. All this seems to impinge so nearly on the 
incredible that before appointing a committee it 
would seem reasonable to ask Mr. Barker to place his 
discoveries in print and to give a list of the affections 
which surgeons are not acquainted with. This is the 
usual procedure on the part ot those who have new things 
to tel], and is one which Dr. Wharton Hood adopted with 
great advantage to the profession in reference to what he 
had learnt from Mr. Hutton. The term “ mare’s nest” 
has been mentioned in some quarters, but, as I think, 
without full justification; but such a conception would at 
once be dispelled if Mr. Barker could see his way to 
publish the book which he foreshadows in his letter in the 
Times, The obvious difficulty attaching to the appoint- 
ment ofa committee is that surgery and bonesetting, in 
their methods alike of investigation and of practice, differ 
so fundamentally that there is no common ground on 
which a discussion could be conducted. It was always 
found that discussions between allopaths and homoeopaths 
came to nothing. What religious question was ever 
settled on the platform of Exeter Hall? Do Tariff 
Reformers find they can convert Free Traders, or vice 
versa, by demonstrations and discussions? And the 
reason for all such failures is not that opponents are 
always either blind, prejudiced, mean, or dishonest, but 
that they are looking at the other side.of the shield. 
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It seems plain that a discussion between two parties 
thus situated must be futile. But let each side present 
its case 80 ss gong aes be oT rae — - 
work upon. This is the course | propose : 
stating whet I believe are the facts about bonesetting. 
They have not all beet; by*any means, to the credit of 
surgery in the past, bué I hope that past faults on our 
part are being corrected. . 5 

I wish to guard myself against appearing to say that 
mechano-therapy is the same as bonesetting as practised 
by Mr. Hutton. Indeed, Mr. Hutton’s method of breaking 
down adhesions and setting fractures and reducing dis- 
locations wae, we learn from Mr. Barker, only the A B C 
of mechano-therapy. I must own, however, that 1 am at 
the disadvantage of knowing uothing of Mr. Barker's 
procedures except what I have been able to gather from 
the Times report of a recent trial in which Mr. Barker was 
the defendant. In this case it will be remembered that 
Mr. Barker was consulted. by a patient who had far 
advanced tuberculous disease of the knee attended with 
suppuration and the formation of a sinus. Mr. Barker 
was uncertain whether the disease was tuberculous or 
malignant (sarcoma). No surgeon experienced in such 
cases would blame Mr. Barker for not being able to feel 
confident which disease was present. I have myself, after 
errors into which I have fallen, written two papers on this 
subject. But certainly, whether the case was one of 
tuberculous disease or of sarcoma, it was not one in 
which bonesetting (or mechano-therapy) was suitable, but 
which demanded immediate recourse to methods of a 
different kind. It is therefore difficult to understand 
why Mr. Barker retained the case in his hands, and 
twice examined the patient under an anaesthetic, instead 
of at once advising that a — should be consulted. 
How far his examination extended, in what it consisted, 
or with what object it was made, was not clearly ascer- 
tained at the trial. Let it be noted, however, that I am 
not referring to this case in order to pass any criticism on 
the course taken by Mr. Barker. I notice it merely to sa 
that had the proposed committee been present they woul 
not have found anything to learn from Mr. Barker’s pro- 
ceedings. They could, in fact, only have protested and 
withdrawn. 

Mr. Stead says that the profession has disdained to 
enter the field of manipulative surgery.! No doubt he 
believes that this is a justifiable statement. It is eas 
to show that it is not. After Case 1, given below, h 
occurred, in which Mr. Hutton had completely succeeded 
while several surgeons had completely failed, and, having 
had experiences of a similar kind, Sir James Paget felt it 
his duty, and found it a matter of interest, to study the 
subject, and he gave his conclusions in a lecture at 
St. Bartholomew’s Hospital, at which I was present, 
forty-four years ago—in 1867. The lecture was — pub- 
lished in the British Mgvican Journat in 1867, and 
also in the first (1875) and second (1877) editions of his 
Clinical Lectures and Essays, which it was my good 
fortune to edit. As was the case with everything that 


Sir James Paget wrote, the lecture was read by every 


surgeon of the day, and accepted as a new Hs gerne 

In 1871 Dr. Wharton Hood, who had attended 
Mr. Hatton’s practice, published his lectures on. Bone- 
setting in the Lancet, and shortly afterwards his well- 
known volume on the subject. This was one of the most 
widely-read works of the time. Dr. Wharton Hood soon 
obtained 2 large practice, and was thug, for several years, an 
exponent, when opportunity offered, of what he found useful 
in Mr. Hutton’s methods. I had myself, as surgeon to St, 
Bartholomew’s Hospital, and in other ways, opportunities 
of studying the question and of giving lectures upon it. 
And I published a paper with case-illustrations on ‘ Mani- 
pulation or the Use of Forcible Movement as a Means 
of Surgical Treatment,” in the St. Bartholomew's Reports 
for 1878; and one on “Some Cases of Bonesetting, with 
Remarks,” which was discussed at the Clinical Society, 
and published in the Transactions for 1880. The 
substance of these communications was embodied in 
Diseases of the Joints and Spine in 1895. In every hos- 
pital manipulation is frequently employed, and the subject 
is brought under the notice of students in the wards and 
at lectures. In the last twenty years the treatment of 
fractures and dislocations has been, it is not too much 
to say, revolutionized. The old plan of keeping limbs, in 





cases of fracture, rigidly fixed in splints for six weeks 
has been discarded. Splints are now sparingly used, and 
passive movements and massage are employed early, and 
steadily continued all through. In these circumstances 
superfluous pee material is prevented from accumu- 
lating and undergoing development into provisional callus 
or adhesions. And the soft parts are maintained in a 
natural condition, so that when the fracture is united 
the neighbouring joints are freely movable and the 
muscles are able.to resume their functional acfvity 
in a normal way. The old method of treating cases 
of dislocation—for instance of the shoulder by keeping 
the arm bandaged to the side for three weeks or a 
month—has been given up. The limb alter reduction 
is kept in a sling, and massage and passive movements 
are used from the first, so that coagulable lymph is not 
allowed to collect and organize into adhesions, and the 
muscles are kept in good tone. The result is that the 
patient can move the limb freely in every direction, 
though he must be cautioned not to raise the arm widely 
from the side for fear that the dislocation may return. 
It is also common experience that the pain, which 
formerly persisted for several weeks, and which was 
due to the stretching of adhesions which had been 
allowed to form, is now very rarely met with. 

In what follows I propose to examine the whole 
question from a surgical point of view. For this pur- 
pose the facts, as far as I know them, will be presented, 
and such inferences as the facts appear to warrant will] 
be drawn. 

Between 1865 and 1870 I was Sir James Paget’s private 
assistant. In this ition I not only saw much of his 
practice but knew all the prominent surgeons of that day, 
and heard much of what was going on; and I became 
aware that all was not well between them and bonesetters, 
of whom Mr. Hutton was facile princeps. I knew a good 
deal about Mr. Hutton. He was a kind-hearted and per- 
fectly honest man, who fully believed in the craft of bone- 
setting as a thing entirely distinct from surgery. When 
he saw that a joint was stiff or painful on movement, he 
had no doubt that either it, or one of the smali bones, was 
out, or that a muscle had slipped, and he at once felt sure 
he could put the joint or the small bone in, or put the 
muscle back into its Soe by methods—one for each par- 
ticular joint—with which he was perfectly familiar, and 
which he often used with complete success. It is thug 
apparent that he neither knew nor cared to know what the 
real condition was with which he was dealing, so that 
both he and his patient were playing a game of chance. 
He often said, ‘' I can costes ; what more do you want?” 
And when any one who had been lame for six months 
heard the “bone go in with a snap,” and found he was 
cured in half a minute, he, of course, at once accepted 
Mr. Hutton’s account, and was more than satisfied with 
the result. -Of course the surgeon who had been treating 
the case was much ined, bnt there could be no doub$ 
who was the victor and who had suffered a humiliating 
defeat. Some would suppose that, as he did not know 
what was the matter, Mr. Hutton must sometimes have 
done mischief. He did; but he was very shrewd, and had 


a good deal of mother wit, and was wise without the 


schools, and there were many joints about which he had 
his shrewd suspicions, and which he left severely alone. 
On the other hand, some of his mistakes were very down- 
right. A child of 9 was lame, and had a discharging 
sinus at the hip. Mr. Hutton being consulted, repeating 
his ever-ready formula, said that the hip was out. and 
added that if a: doctor would cure the abscess he would put 
the hip in. But it was a case in which the joint had 
already been removed by excision for tuberculous disease. 
In another case a lady with an enlarged bursa over the 
tuber ischii was told that the bone of that part of her body 
was out, and was submitted to the operation for putting it 
in. With these and similar instances before me I wished 
to investigate the matter a step further, and I sent three 
cases to Mr. Hutton. None of the three had anything the 
matter. The first was informed on showing his elbow 
that his ulna was out, and, having paid half a guinea for 
the consultation, was told to come back in a couple of 
days with two guineas, when the bone would be put in. 
Asecond was told that his ankle bone was out, and, having 
paid his fee of half a guinea, was instructed to come back 
to have the bone putin. The third received exactly the 
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same opinion on his case and the same directions for an 
operation. J ‘ 

The language of bonesetters is often pict ue and 
impressive. Pain and stiffness of the epine are said to be 
due to the fact that some of the buttons of the back (the 
spinous processes of the dorsal vertebrae) are out. In 
joint cases which are not easily cured several little bones 
are said to be out. If the shoulder is stiff and painful the 
symptoms are said to depend on the slipping of the deltoid 
muscle round to the front. The complaints from which 
ponesetters find their patients suffering are often sufficiently 
alarming. A young man suffering from slight lateral 
curvature of the spine, the result of inequality in the 
length of his lege, was told that his pelvis had opened and 
both his hips were out. This was not Mr. Hutton. 

These matters are not intended to convey any feeling of 
disrespect to bonesetters; they are mentioned because 
they are essential parts of the problem under discussion. - 

Case 1, a case which is a very epitome of bonesetting, 
and which every practitioner should carefally reflect upon 
and constantly bear in mind, is published by Dr. Wharton 
Hood. It is that of a gentleman aged about 25, who 
himself wrote an account, of which the following is an 
extract: 

While running in a garden he felt and heard something crack 
in the calf of his leg, and he rolled over like a shot rabbit. 
A doctor, who told him he had snapped a muscle, strapped the 
leg and advised him to rest for a few days. In two days he 
could hobble, but he knocked. his toe against a tack in the floor 
and hurt himself worse than ever. From this time (December 
2nd) to early in May he was attended by Mr. A.and Mr. B. in 
consultation, who agreed that the stocking of the calf was split, 
and ‘‘ treated him accordingly.’? The slightest exertion caused 
pain and weakness. In May Mr. C. agreed as to the injury, but 
thought him constitutionally out of order and gave him iron. 
His leg was putin an iron machine to bear his weight, and he was 
sent to Wilbad. Ashe did not improve, his leg was put into agum 
plaster, and he went yachting for a month, so as to obtain perfect 
repose. He got no better, and the surgeon on board said, ‘‘ Anold 
woman may cure you, but no doctor will.’”’ Months passed. He 
used either crutches or two sticks. The leg was no better, and had 
shrunk to about half its proper size. In the following April 
Mr. F, pas him on a high-heeled boot during the day, and 
during the night his foot was kept-in a pointed position. Not 
improving, he went to Mr. Hutton, who said, ‘‘ What do you 
wear that machine for? Do you want to lame yourself?” 
‘‘T was proceeding,’’ continues Mr. X., “‘ to tell him the opinions of 
the various surgeons on my case when he said, ‘ Don’t bother 
me about anatomy. I know nothing about it; but I tell you 
your ankle is out and that I can put it in again.’’? Ata later 
interview Mr. Hutton, during a most careful examination of the 
ankle, put his thumb on a place which hurt the patient a good 
deal, and produced s sensation as of a sharp prick ofa pin. He 
proceeded to operate, and after a time there was a distinct 
report, and from that moment the pain was gone, the leg got 
better, and the patient completely recovered. About a week 
later the patient hurt his leg again by over exertion and was as 
lame as ever; But Mr. Huttun repeated his treatment and 
there was no further relapse. 

At the time of its occurrence this case was the talk of 
the town. The patient was a member of one of the most 
distinguished English families. Every one in the higher 
ranks of aca | eard of his prolonged illness, and had 
come to think that he was crippled for life, and every one 
felt. great sympathy for him. Then came the startling 
news that Mr. Hutton had found that his ankle was out— 
which all the doctors had overlooked—and had forthwith 
put if in and cured him. How very surprising! what 
could it all mean? The position of the distinguished 
surgeons who had treated the case was not enviable. One 
of the consultants derived some comfort from expressing 
his wonder that the others could have cut so poor a figure. 
Sir James Paget took a different view of the matter: he 
set himself, as I have already mentioned, to study the 
cases which bonesetters cure, and a few months later gave 
his lecture on the subject which was published in the 
British Mgpican Journau. It is now easy to speak with 
certainty as to the conditions on which the symptoms 
in this case depended and the cure which Mr. Hutton so 
easily produced. The original injury consisted in a rather 
extensive rupture of the deep fascia of the calf. The leg 
was strapped and kept at rest for a few days. During this 
time the foot would be somewhat pointed on the leg, in the 
position of greatest ease. —— lymph was poured 
out for the repair of this subcutaneous injury, and in 
the course of a week would be—as in the repair of 
any . aseptic’ wound—far advanced in its develop- 
ment into new. fibrous tissue. In other words the 

edges of the scar would be connected by adhesions. 





Recent adhesions are very sensitive (supra). For instance, 
suppose a finger is cut transversely on its 
and. is put up for four or five days in a flexed position; 
suppose, further, that it is then suddenly extended. 
Every one knows that severe pain would be produced. It 
was to avoid the pain he felt when he tried to get his heel 
down in walking that Mr. X. kept his foot pointed, for 
then the adhesions were not stretched and no pai 
occurred. Then, when he was hobbling about and when 
the muscles were off guard, he knocked his toe against a 
tack in the floor and (sharply wrenching his ankle) hurt 
himself worse than ever. Mees: again, in the usual 
course of the repair of a subcutaneous laceration, new 
fibrous tissue was developed—and there were now two 
groups of “adhesions” formed—one in the calf and the 
other at the ankle. And the effect.of both was exactly 
the same. For, when the patient tried to bear any weight 
on the limb, both, being stretched, gave him sudden and 
sharp pain and warned him off trying to get his heel down. 
It was all along, and month after month, these trumpery 
adhesions which prevented his recovery. Till they were 
ruptured he would never recover. Neither yachting, Wilbad, 
nor an iron machine could cure him. Then he consulted 
Mr. Hutton. Mr. Hutton did not concern himself with either 
anatomy or pathology. He saw that the foot was pointed 
and fixed in that position. This to him meant that the 
ankle was out. And when, on carefully examining the 
foot, he put his thumb, as Mr. X. says, “on to a 
place which hurt him a good deal and produced a sensa- 
tion of a sharp prick of a pin,” he considered that he had 
found the exact spot where the mischief lay. To put the 
ankle in, Mr. Hutton carried the foot in the direction 
in which he encountered resistance. In doing this he 
ruptured the adhesions. When he had done this, he 
found that the foot could be placed in a natural position, 
so that. the heel would come down; and also that the 
joint was freely movable. But he had done more than 
this. He had killed two birds with one stone. By 
bringing the foot from a pointed position into a position in 
which it formed a right (or an acute) angle with the leg 
he ruptured the adhesions formed where the deep fascia 
of the calf was torn on the occasion of the original acci- 
dent, and of which he knew nothing, for his attention had 
been entirely confined to the ankle. Some might be mean 
enough to say that Mr. Hutton cured his case more by 
luck than by wit. I much prefer to say that it is not only 
mean but foolish to belittle Mr. Hutton’s achievement. 
He obtained a very notable success, and the patient had 
every reason to be grateful to him. 

There is a further point of interest in this case, and a 
further lesson to be derived from it. Mr. X. says: 


I omitted to mention that... about a week‘after my first 
operation I hurt my leg again by over-exertion, and was as lame 
asever. But Mr. Hutton repeated his treatment, and I have 
never had another relapse. His statement to me was that the 
ankle joint being misplaced the muscles were ‘also misplaced 
and would not heal. 


This was, from Mr. Hutton’s point of view, a perfectly 
reasonable conclusion, and one which would entirely com- 
mend itself to the patient. It detracts nothing from Mr. 
Hutton’s credit to say that the lameness depended on 
some reformation of some of the adhesions which he 
had separated on the first operation. The further 
lesson 1 have to mention is this: One of the common 
events when adhesions are broken down is that some of 
them may re-form and lead to a return of the patient’s 
lameness and pain—so that, in Mr. X.’s phrase, he may be 
as lame as ever. When this is the case the surgeon must 
repeat the movement, just as Mr. Hutton did. I have 
often found this necessary. A very instructive illustration 
is found in Case I. 

Dr. Wharton Hood® thinks that the return of lame- 
ness and pain in Mr. X.’s case were due to some change 
in the relation or apposition of the articular surfaces. 
Very — this was so. This question is discussed 


at p. 1238. 

Tarning now to the cases in which manipulative treat- 
ment is appropriate it appears certain that, however widely 
they differ from each other, they have one feature in 
common. They are all cases in which no active morbid 
process is at work; and in which no serious structural 
change has occurred. It seems needless to occupy = 
by stating that when the synovial membrane has been 
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wholly or in part destroyed by tuberculous or septic 
aecellon, Pert in the course of Charcot’s disease, no 
movements by bonesetters or any one else can restore it to 
a normal condition so that it can resume its normal func- 
tion. If the articular ilage has undergone fibrillation 
and absorption, or if the ends of the bones have become 
lipped me distorted, how can such structural changes be 
made good by manipulative movements—unless we are 
still in the age of miracles?. Conversely, when a bone- 
setter, by moving a joint, there and then both removes 
pain and restores free movement, it seems obvious that no 
marked structural changes can have been present. 

The cases cured by bonesetting form such a miscellaneous 
collection that they scarcely admit of any systematic classi- 
fication : they can only be enumerated. But this will suffice 
to keep them all in view in the daily round of practice. 


ADHESIONS. 

1. The cases in which bonesetters secure their most 
striking successes, and on which their reputation chiefly 
and rightly depends, are those of which the following is 
typical: A young adult in the prime of life and in perfect 
physical training, as a football, cricket, or tennis player, 
violently strains or wrenches one of his joints. If it is the 
knee, he may have displaced a semilunar cartilage, but this 
accident will be considered later on. In the great majority 
of cases the injury consists of the laceration of some of the 
soft parts, either within or outside the joint—the synovial 
membrane or the capsule ; or t of a ligament: or some 
such structure as the ilio-tibial band of the fascia lata is 
torn—as to some of its fibres it is—away from the peri- 
osteum and bone into which it is inserted. There is 
severe pain, followed by some swelling, due to extravasated 
blood and lymph, and the limb is either put in a splint or 
placed by the b gym in as easy a position as he can find, 
and by which the injured structures are relaxed by 
flexion. In either case the limb is practically fixed for 
three or four days while the pain and swelling are 
subsiding. What is the result? It is that the effused 
lymph is organized exactly as it would be in the 
repair of an aseptic ol wound. In slight cases, 
in which only a few fibres are torn, new tissue is 
formed in small quantity, and rapid union takes place (the 
old primary union), and recovery is quickly complete. 
When the tearing has been somewhat wider there is 
more extravasation of blood, and a large amount of 
reparative material accumulates in the irregular inter- 
spaces of the wound, and, undergoing development, forms 
adhesions which mat the structures together. When this 
occurs the union does not take place in the orderly manner 
that is present after tenotomy, say, of the tendo Achillis 
or the biceps (femoris), which are joined in their normal 
long axis, so that they still have what the mechanics term 
a true lead. But the torn structures are joined vp 
irregularly so that the pull upon them is askew. Recent 
adhesions are so sensitive that when they are stretched 
by movement of the joint they cause pain, which is often 
for the moment so sharp that the patient, instead of trying 
to straighten his knee or other joint, flexes it till the 
adhesions are relaxed, and studiously maintains the limb 
in this position. 

CASE 11.—A boy, aged 10, fell and wrenched his hip. For a 
fortnight he was in bed at home, lying, for ease, with fis knees 
drawn up. His mother then found that, though the pain had 
ceased, the boy kept his thigh flexed upon his trunk. After- 
‘wards he was sent to St. Bartholomew’s Hospital, with the 
suspicion that he had developed hip disease. Mr. D’Arcy 
Power, then house-surgeon, found that though it was freely 
movable in every other direction, and though the head of the 
femur rotated freely in the acetabulum, the limb could not be 
extended beyond a orm angle without severe pain. When 
ether was given, and I proceeded to extend the thigh, the re- 
sistance suddenly gave way with an audible tear, which I also 
distinctly felt, and the limb fell by its own weight into a line 
with the trunk. A few days later all the movements of the 
limb were w crag & free and painless. Here, in the accident, 
some laceration of the capsule or other structure in front of the 
joint had occurred, and, as the boy lay with the limb fiexed, 
adhesions, preventin extension, had quickly formed. These 
were Leneeny, separated by manipulation, and complete recovery 
ensued. 

CASE 111.—A man, aged 45, sli and ined his ankle, 
was laid up for lovee weoks. ve then’ beget walking ote 
sticks, but was very lame. Some improvement gradually took 
pence, but the an remained, due 4 after month, shapeless 
rom chronic swelling, the skin was tense and shining, and the 
joint was so weak that he could bear no weight upon it. Nine 





months after the injury he came to the hospita!, walking with) 
a stick and leaning on his wife’s arm for support. The joing 
was stiff, shapeless, and ‘‘weak’’; but it was perfectly free from 
heat; indeed, it was colder to the touch than the opposite limb, 
The foot was in a position of slight talipes equinus. When he 
had inhaled gas I carried the foot through its full normal range 
of movement. At first I met with elastic resistance, but this: 
yielded to very moderate force, and I felé numerous adhesiong’ 
giving way, and minute deep-seated snaps and cracks were 
heard. No pain followed, and the patient the same afternoon 
walked free z, Shows the ward. A week later he reported himself 
as being quite well. 

CasE Iv.—A man, aged 28, whose ankle was stiff eisht 
months after a severe sprain, came to the hospital in 1880. The 
joint was manipulated, and within an hour he could walk with 
mencenly & limp. Next morning he walked from Hackney to 
Smithfield; he reported himself cured, and had already applied 
for work under his former master. Six months after this he 
returned to the hospital with his ankle again out of order. He 
said that since the ere he had been at work, and had 
felt no inconvenience till within the last three weeks, when the 
joint had become stiff and weak, and so painful under hig 
weight that he was very lame. On examination, neither heat, 
swelling, nor any appreciable defect of movement could be 
detected. He was therefore told that manipulation would do 
him no good, and that he had overworked the joint. and had 
better have it strapped and give it a week’s rest. He looked 
disappointed, and said that his joint felt just as it did when he 
was laid up before, and that he believed that if it was moved 
again he could be all right. This was an appeal to which, as 
manipulation could do no harm, it seemed unfair not to yield. 
He took gas, and the ankle was flexed and extended. hen 
flexion was being performed, some adhesions, which, however, 
were slight, and offered scarcely any appreciable resistance, 
were felt to give way. He left the hospital an hour afterwards, 
and the next morning wrote: ‘‘I have had enough travelling 
on my foot to convince me that it is wonderfully better, by my 
being able to walk without pain or limping” (he had underlined 
these words), ‘‘ which might seem strange, but it is a fact.” 
The adhesions which disabled the joint were so slight that 
I failed on careful examination to detect any limitation of 
movement. E 

CaAsE v.—A girl, aged 12, came to the out-patient room with 
reported hip disease, following a fall nine months previously. 
She walked on her toe, kept the joint habitually a little flexed, 
abducted, and rotated outwards, and complained of pain when 
weight was thrown on the limb. On examination I was sur- 


— to find that the movements of the joint were perfectly - 


ree in every direction, except that adduction was very slightly 

restricted, and produced a little uneasiness. Enarthrodial 
movement was perfect. There was no muscular wasting, a 
feature incompatible with hip disease of nine months’ duration. 
Not knowing on what the symptoms depended—whether on 
— adhesions after the fall, a displaced muscle, or ‘‘ hysteria” 
—I had the child put under chloroform, and I moved the limb 
in all directions. Nothing was felt to give way. Next day 
every trace of restriction of motion had vanished, and the girl 
went out of the hospital. The symptoms never returned. [ 
believe the case was one of slight adhesions that had formed 
after the fall. 


Other cases that bonesetters cure are those in which 
adhesions have resulted from gouty or rheumatic inflam- 
mation in the fibrous structures around joints. Such 
adhesions, even when they are limited in extent, may, 
when they are stretched, give rise to pain so sudden and 
severe that the patient and his friends believe that they 
must depend on some very serious condition. . 


CASE v1.—A man, aged 46, came with what he had been told was 
rheumatic disease, of four months’ duration, of his shoulder-joint, 
the skin over which was of a rich mahogany..colour from pro- 
longed painting with iodine. He could not move his elbow for 
2inches in any direction, and every attempt gave him severe pain. 
He could not lie on that side, and pain at night was so severe 
that he could obtain but little sleep. The surrounding muscles 
were considerably wasted. : I found that when the limb rested 
quietly in my hand, the head’of the humerus rotated with per- 
fect smoothness through a slight range, in the glenoid cavity, 
and that the elbow could be moved forwards and backwards for 
some 3or4inches. Having thus learnt that the joint itself was 
healthy (free movement, though limited in its range, con- 
clusively established this), I proposed to manipulate the limb. 
The mere engaeaticn of such a step, however, so alarmed the 

atient that he declined the treatment; but, getting no better, 

e returned a fortnight later. I then, when he was under gas, 
first rotated the humerus in the glenoid cavity to its full 
normal extent, and then carried the limb through its other 
movements, that is, forwards, backwards, and upwards, per- 
forming the upward motion bya series of carefully graduated 
short jerks. Numerous adhesions readily gave way. The 
patient suffered a good deal of pain for ten or twelve hours, but 
within a week he was able to put his coat on.. Three weeks 
later, as some stiffness remained, he inhaled gas, and I again 
moved the arm in the directions in which I found resistance. 
In a month from this time, massage having been regularly used 
in the interval, he reported that he had lost all pain, and that 
only a slight restriction of movement remained. 

CASE VII.—A lady, between 40 and 50, had been suffering, as 


she was told, from rheumatic:disease of her left shoulder joint 
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for six months. When first seen her arm ‘was fixed to her side ; 
the slightest movement gave her intense pain, and she often 
suffered with such severe spasm in the muscles of the arm 
that she was oe ae to cling to any firm object near her, in 
order to avoid-falling down. Pain rendered her nights almost 
sleepless. She could use the limb eels from the elbow. Findin 
by the indications just mentioned that the joint was sound, 
manipulated the arm under gas. Many adhesions were felt to 
give way. Pain was severe for some hours, but an anodyne 
relieved this. Next day she said the former pain and spasm 
had entirely left her, though the joint felt sore. Within a week 
she could get her dress on, and sleep on that side, and in a 
fortnight she considered herself cured. 


One of my former colleagues at St. Bartholomew’s 
Hospital had, I found, some gouty atlhesions about his 
shoulder. I was examining the joint with all the gentle- 
ness of which I was capable, when on my moving the 
limb slightly from the side he uttered a piercing cry, and 
clasping me round the neck nearly dragged me to the 
round. No further manipulation was required. It was 
my turn next. Once upon a time when I was tired and 
gouty, in playing golf I missed a shot in a bunker. I felt 
eevere pain, and in a week my arm was a fixture at my 
side. I could not lie on that side nor sleep at night for 
pain, My old friend, Mr. Alfred Willett, moved the limb 
while I was under gas, and some adhesions gave way. 
Pain finally ceased in an hour, and in a week I was 
perfectly cured. Had I been a member of the Stock 
Exchange and’ Mr. Willett a bonesetter, who told me my 
deltoid had slipped round to the front, and had made a 
grating sound as he put it back, [should have seen no 
reason whatever for doubting what he said, and I should 
have believed he had made a wonderful diagnosis, and 
performed a wonderful cure. 

It may here be mentioned, in passing, that the “ snap,” 
which is often both felf and heard when a joint that has 
long been stiff or at rest is suddenly moved, is a pheno- 
menon to which bonesetters — as a plain demonstra- 
tion that a bone was out and has been put in. These 
snaps, however, are no& produced by the concussion of 
two joint surfaces as they come suddenly into contact, 
but, on the contrary, are due to the sudden separation 
of two surfaces which have been stuck together by a too 
viscid and tenacious synovial fluid. Many persons can 
make all their fingers crack by steadily pulling at them 
till the joint surfaces suddenly separate. 

It may at first sight be a matter for surprise that the 
cases in which bonesetters effect a cure by breaking down 
adhesions should be so numerous. But it must be remem- 
bered that sprains and contusion of the joints are of very 
frequent occurrence in all those who, whether for work or 
pastime, are engaged in active physical exercise. Man 
thousands of such minor injuries occur every year. And, 
further, that every wrench or contusion, except those 
which are very slight, is attended with some tearing of 
the structures concerned ; in other words, that there is 
a subcutaneous wound. Such a wound, as I have already 
said, is united—as in the case of a subcutaneous tenotomy 
—by the development of “adhesions ” in the form of new 
fibrous tissue, and these adhesions are painful if stretched. 
This may obviously occar in any case unless the measures 
for preventing it—early passive movement, massage, etc.— 
are carried out. It, in fact, rests with those who treat 
these cases in practice to determine how many or how 
few of them are to be manufactured for bonesetters to 
cure. The supply has been steadily falling for some years, 
and it is to be hoped for the credit of surgery that it will 
soon entirely cease. 

The effect of the rupture of adhesions is illustrated by 
the fact that people are sometimes cured by an accident. 


C\sE vilI.—A man, whose shoulder was stiff and painful, in 
chimbing to the front seat of an old-fashioned omnibus, slipped 
and, to save himself, clutched at the handrail. The movement 
gave his arm a violent wrench. He felt agonizing pain for a few 
minutes, but he then found he could move the limb, and in a 
few days was quite well. A schoolboy hurt his elbow -by fall- 
ing on it, and it was much swollen fora few days. Afterwards 
the forearm could not. be extended beyond about 120 degrees. 
Some months later, in a ome of play, another boy seized his 
hand and pulled him suddenly forwards. Both boys were 
frightened by feeling something give way; but afterwards the 
limb could be fully extended and there was free movement at 
the elbow-joint. r. Adrian Hope, who for many years ren- 
dered invaluable service to the Hospital for Sick Children as its 
secretary, wrenched his ankle severely in a fall. He could not 
use the limb for some weeks, but at length was able to walk 
with a stick. One night, as he was turning in bed, his foot 





being anchored by the heavy bedclothes, he twisted his ankle 
and heard a snap. He was much alarmed and thought he had 
seriously inj his foot. Next morning, however, greatly to 
his surprise and relief, he found he could walk on the Jimb 
without discomfort ; and he quickly and entirely recovered. 

CASE Ix.—A. patient told me the following instructive. case. 
Many years ago, while he was at Harrogate, a gentleman was 
taking the waters for the relief of pain and stiffness about his 
shoulder, which was said to be out. While walking in the meadow 
in which the springsare situated, and which was then surrounded 
by a hedgé'and ditch, he was attacked by acow. In this emer- 
gee he endeavoured to escape by taking a running jump at 
he hedge and ditch. .In doing so, he made a spring, and 
involuntarily carried his arm upwards and forwards, with the 
happy result of not only escaping from the infuriated or 
playful) cow, but of ‘putting his shoulder in,’’ for from that 
ime he regained full power of movement. Who can doubt 
that this was a case of slight adhesions, ruptured by the sudden 
movement of the limb, or that the bonesetter would have 
cured the patient just as the cow did, and with as little know- 
led fe - my condition to which the pain and stiffness were 

y due 

Thus far consideration has been limited to cases in 
which the original structures of the part concerned have 
undergone no material organic change, but are matted 
together by adhesions which are easily broken down. 
There remain for examination those in which, as the 
result of acute or long-continued irritation, the synovial 
membrane is invaded by cicatricial tissue, so that fibrous 
ankylosis, more or less firm and extensive, has occurred. 
In which cases in this group should forcible movement be 
resorted to? This is a very important question, which 
can only be answered iv general terms after various con- 
siderations have been taken into account. In practice 
each individual case must be carefully adjudged on its 
own account. 

First, as to the cause. Fibrous ankylosis is ‘often the 
result of tuberculous disease. When this is the case 
my own opinion is that forcible movement is very rarely 
suitable. So far as I have observed, rest is always essential 
in the management of tuberculous joints, while any 
oreengy injury invariably tends to aggravate the 

iseage. 

What, in the opinion of any one familiar with the 
surgery of childhood, would be the result—say in a 
hundred cases of fibrous ankylosis after tuberculous hip 
disease—of forcible movement for the purpose of restoring 
motion to the joint? Is it not certain that, although in 
a very small proportion of the cases no harm might be 
done, in an overwhelming majority grave results would 
have to be recorded—return of pain and muscular spasm, 
the formation of abscess, displacement of the upper end 
of the femur upon the dorsum ilii, fracture of the femur 
(which in old hip disease is atrophied and brittle), separa- 
tion of the epipbysis of the head of the femur if it was 
still present, or, lastly, rupture of the ilio-psoas muscle? 
When I was house-surgeon at the Hospital for Sick 
Children in 1862 the practice of forcibly. straightening 
the limb (under chloroform) in hip disease was in common 
use, and I myself witnessed instances of every one of the 
results I have just mentioned. These disasters were of 
frequent occurrence. They were all eliminated when 
I had the happy opportunity of introducing weight 
extension in the long axis of the femur, as taught by 
Pancoast and other American surgeons. In further | 
evidence of the danger of using mechanical force in these 
cases I may add that on four occasions I have had, in 
order to save the lives of the patients, to amputate the 
limbs of children whose tuberculous knee-joints had 
been straightened by bonesetters. One case of hip 
disease, bearing on the result of bonesetting, may be 
mentioned : 


CasE x.—A little girl, aged 7, had been Jame for six months as 
the result of a mild attack of inflammation of the hip-joint. The 
limb was considerably drawn up, so that the toe did not touch 
the ground. She walked with a crutch, but had no pain or 
other symptoms of still-present disease. Her hip was said to 
be ‘‘out,’”? and was ‘‘put in’? under chloroform by a bone- 
setter, and she was reported to be cured. The imm te result 
was satisfactory, for the limb was now very nearly straight, 
and she could walk without her crutches, thouga she still 
limped. The father told me afterwards that at the time he 
thought it a providential thing that the surgeon he had -. 

to consult was 7 from home, so that his steps had 

turned in another direction: In the course, however, of 
three weeks ye and vpn § and restless nights came on, 
and the child could not put her foot to the ground. Three 
months later, when I saw the case, the limb was considerably 
flexed, and there was a large abscess in front of the joint. 
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As to cases of fibrous ankylosis in which forcible 
straightening should be used, there are: 

Those in which acute synovitis has followed a severe 
wrench : 

CASE xI.—A boy, aged 14, racing down a steep grassy slope in 
Hyde Park, pote A Se wrenched his hip. He was admit two 
days later into St. Bartholomew’s Hospital, in gee n, witha 
quick pulse and a temperature of 100°. Weight extension was 
used. For ten days the pain was severe, especially on move- 
ment, but it had ceased in three weeks. It was then found that 
the joint was quite fixed. Under chloroform, given on three 
occasions, the limb was carried through all its movements to 
their free normal range. No material force was required. 
Numerous adhesions were felt and heard to give way, especially 
on the first occasion. In the intervals between the manipulations 
under a ee movements and massage were used. 
Within a month full recovery took place. 


Or the injury may be in another form. 


CASE x11.—An officer, aged 23, during the war in South Africa, 
was shot transversely through the knee, the bullet passing just 
above the level of the head of the tibia and behind the middle 
of the joint. No ee pe followed, and the wounds of 
entrance and exit healed in a few days. When I saw him in 


England two months later the joint was quite free from pain 


and heat, and scarcely at all swollen, but it was firmly fixed 
at an angle of about 110 degrees. When he was under chloro- 
form the ankylosis between the femur and tibia proved to be 
so firm that it was evidently either close fibrous or bony in 
character. But the patella was freely movable on the condyles 
of the femur. This was very important. As the patella was 
thus movable, there was no reason why an attempt to break 
down the ankylosis by flexing the limb: should not be made. oe 
the leg is forcibly flexed when the patella is ankylosed on the 
condyles of the femur, grave injury of rupture of the 
ligamentum patellae is very likely to occur. I have seen two 
instances). The ankylosis only gave way when very considerable 
force was used and when the attempt was on the point of bein 

discarded. The impression conveyed was that a strong an 

extensive fibrous cicatrix was being torn through. The limb 
was considerably straightened, but not fully, as to do this 
seemed to incur the risk of hie the vessels in the popliteal 
space or of producing dislocation of the head of the tibia back- 
wards. No severe pain and only moderate swelling and heat 
followed. The forcible movement (now including full extension) 
was repeated on two occasions at weekly intervals, and after the 
first eraighining massage and passive movements were 
carried ouf daily. For six weeks the joint showed an obstinate 
tendency to become flexed and stiff. The patient was therefore 
supplied with a weight and pulley, 
with which, for half an hour twice 
daily, he exercised the limb by 
alternate flexion and extension. 
Movement slowly, but steadily, 
returned, and at the end of six 
months he could both extend and 
- the limb with complete free- 

om. 


In yet other instances the 
ankylosis may have resulted 
from a septic wound of the joint, 
from gonorrhoea, or from septic 
infection after parturition. In 
every case the amount of force 
which it is advisable to use 
must be very carefully con- 
sidered. 


i 
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of a process which is often not 
passin ps vy re- 
covery may be very ue— 
the absorption of pr ce or, 
in other words, of scar tissue. 
He who looks may see in many 
& museum peeens of the 
repair of a fracture with de- 
formity that every vestige of 
provisional callus has been 
removed, and that what re- 
mains as permanent callus has 
become not an adventitious 
support but an in part 
of the bone itself. Fig. 1 shows 
with what admirable exactness 
the reparative material is placed 
and with what nicety it is struc- 





Fig. 1.—Repair of fracture y: 

palasietr wcaieae the hard wall of the bone it 
is compact; where it intervenes between and connects the 
displaced ends of the fracture its mass has not remained 
a selid block, but has become cancellous in correspondence 


Case xr serves to remind us | 





_with the internal structure of the shaft of the parent 
bone. . What architect or sculptor. could surpass such 
work? Just as provisional us is removed in the later 
stages of the repair of fractures, so is provisional scar 
tissue removed in the repair of the soft parts. A wound 
of the skin and subjacent structures—for example, after 
an operation for harelip—is united by a scar which in its 
early days is vascular and exuberant, but of which in a few 
we , or still more after some months, all the superfluous 
part disappears and it becomes almost invisible. Perhaps 
the most obvious instance of the absorption of new tissue 
which has been produced by some irritant is met with 
in the case of adhesions following peritonitiz, whether 
tuberculous or septic. Even extensive adhesions gradually 
yet completely disappear, probably as the result of con. 
stant disturbance and traction during peristalsis. A 
similar result is produced by the disturbance and traction 
which take place during movement and massage employed 
in cases of joint injuries followed by the formation of 
adhesions. It is this tendency to the absorption of 
adhesions—which is a part of the reparative process 
—that accounts for the restoration of free movement of a 
joint which has been the seat of fibrous ankylosis. Not 
sufficiently allowing for this, surgeons sometimes refrain 
from forcibly moving a joint on which a bonesetter, to 
put a bone in, operates with success. 


DISPLACEMENT OF Muscuigs (oR TsNDONS). 

Many instances of displacement of muscles or—to 
speak more accurately—of their tendons, have been 
recorded. The clearest, as well as the most familiar, 
examples are displacement of the tendon of the peroneus 
longus to the front of the external, and of the tendon of 
the tibialis posticus to the frout of the intermal malleolus, 
and of the long tendon of the biceps inwards or outwards 
from the bicipital groove of the humerus. This accident 
to muscles, however, is rare. Many muscles are not liable 
to its occurrence. This is the case with all such as act in 
a straight line, and do not pass over any bony pro- 
minence—the coraco-brachialis, brachialis anticus, pal- 
maris longur, crureug, soleus, and many others. The 
muscles open to this liability may be grouped under the 
following heads : 

(a) Those which, at some part of their course, have 
their tendons suddenly or considerably deflected, or which, 
as they pass round some bony prominence that serves 
them for a pulley, lie in a groove, bridged over by a 
ligamentous expansion. ‘This is well seen in the case of 
the peroneus longus and the tibialis posticus as they pass 
behind the malleoli. If, while the foot is either inverted 
or pointed straightforwards, the peroneus longus contracts, 
it cannot slip, for its tendon is drawn tightly into the 
bottom of the groove at the back of the external 
malleolus ; but when the foot is everted (Fig. 2), the tendon 











ee alee 
Fig. 2.—Showing the strain on the sheath of the peroneus longus 
when the foot is strongly everted. ‘ 


has a tendency to leave its groove, so that its sheath 
becomes its pulley, and this, if the strain is severe, may 
give way. 
‘ CASE x111.—One of the-sisters of 8t. Bartholc m3w’s Hospital, 
on leaving an omnibus, twisted her right foot and fell. It was 
found that the tendon of the peroneus Ba had become dis- 
a and was lying on the front of the lower end of the 
bula. The tendon was easily replaced. Considerable extra- 
vasation of blood and swelling followed. The foot was placed 
nearly at a right angle with the leg, and turned somewhat 
inwards, so that the tendon lay at the bottom of the groove 
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behind the malleolus, and @ leather splint was applied. The 
foot was kept in this position for three weeks. The splint was 
then removed, and passive movements and massage were used 
for » fortnight. At the end of eight weeks after the injury 
the patient.was allowed to walk. The displacement did not 
recur. ; 

The case happened some years ago, when in many 
instances rest, according to. present views, was unduly 
prolonged. Probably the patient might safely have been 
allowed to walk in a month. : ; 

If the foot, instead of being everted, is inverted (Fig. 3), 
and a strain is thrown upon it, the tibialis posticus will 
be in danger of displacement, for in this position the 
tendon escapes from its groove and pulls directly upon 
its sheath. But I have never seen a case. Some, however, 
have been recorded. : 

There is a particular muscle which, from its deflected 
course, would appear at first-sight to be peculiarly liable 
to displacement. This is the extensor longus digitoram 
(pedis). . When the foot is inverted this muscle takes the 
direction shown in Fig. 3. Yet, so far as I know, no 
example of its displacement has ever been recorded. The 
explanation of its immunity from this accident is clear 
whon the structure of the. anterior annular ligament is 
taken into account. It will be remembered that this 
ligament is Y-shaped, and that the stem forms a loop 
through which the tendons of the extensor pass. It is 
this loop (seen in Fig. 3) which binds down, and serves as a 
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Fig. 3.—Showing deflection of the extensor longus digitorum when 
the. foot is strongly inverted, and the pulley which prevents its 
displacement. 


pulley for the muscle, and effectually prevents it from 
“straightening out,” no matter bow much the foot is 
inverted or how forcibly the muscle acts. Mr. Waring 
informs me that the breaking-strain of this loop is 
about 112 Ib. , 

(6) Those which pass over bony prominences that 
undergo considerable movement to one side or the other 
under the line of the tendon. This is well illustrated by 
the long tendon of the biceps cubiti, under which the 
humerus, with its internal and external tuberosities, is 
frequently and strongly rotated inwards or outwards. 


CASE xIv.—A boy aged 19, while vigorously washing his face, 
feli a sudden pain in the side of his neck, and found that he 
could not move his head. When he came to the hospital three 
hours afterwards he presented the appearance of a person with 
a wryneck, and any attempt at mevement was very painful. 
He inhaled gay, and his muscles were kneaded where he had 
previously indicated that he felt the pain, and his head was 
placed in position. When he regained consciousness all his 
symptoms had disappeared. In both these instances it seems 
highly probable that a tendon of one of -the-deep muscles 
approaching its insertion had slipped over the apex of the 
posterior tubercle of the transverse process of one of the 
cervical vertebrae. 


I mentioned this case to a surgical class which Mr. Earle 
Newton, F.R.C.S., mow practising at Perth, Western 
Australia, was attending. Mr. Newton recently sent me 
the following note : 


CASE xv.—A few days ago a jockey, while riding a race, turned 
his head to the left to see how far he was leading. He felta 
snap in his neck, attended with sharp pain shooting upwards 
towards his ear and downwards over his shoulder of that side. 
His head remained turned towards his left shoulder, and when 
he tried to turn it to the right, pain was severe. My partner 
gave him an anaesthetic, and I manipulated his head and 
exerted slight extension. A slight click was felt and his head 
came into position. When he became conscious he turned his 
head round and exclaimed, ‘‘ By Jove, it’s all right now!” 





CasE XVI.—A man, aged 23, came to the hospital with his 
head fixed and turned to the left side. He said the condition 
had suddenly developed when, a few hours before, he had 
oy turned his head. The symptoms exactly corresponded 
with those of the cases just related. When, however, I advised 
him to take ether and have his head moved he declined treat- 
ment and left the hospital. 

CASE XViI.—A young cavalry officer, much given to athletics, 
when he raised his left arm suddenly to a right angle with the 
trunk—as, for instance, to protect his face when he was takiug 
& fence while hunting—had severe pain at the insertion of the 
deltoid, and found that the arm was fixed and powerless. On 
moving and rubbing the part the symptoms disappeared, but 
the arm over the lower part of the deltoid was tender on pres- 
sure for two or three days. Two years later the right arm was 
affected in an exactly similar way, and the symptoms recurred 
so frequently that it became likely he would have to leave the 
service. It was impossible to say on what this condition 
depended, but it seemed probable that the deltoid ridge had 
become irregularly hypertrophied, and that there was some 
outgrowth or projection over which part of the tendon slipped. 

CASE Xviil.—Some thirty years ago A.B., a delicate Jad of 17, 
was sent up from the country with a suspicion of hip disease. 
He was so lame that he walked withacrutch and a stick, and could 
bear very little weight upon the limb. The thigh was held ina 
position of slight flexion, abduction, and external rotation. He 
complained of deep-seated pain at the back of the joint on any 
movement, and of tenderness on pressure in this situation. No 
swelling could be detected. On careful examination it was 
found that the hip-joint was sound, but it was believed, from 
the situation of the pain and tenderness, and from the position 
of the limb, that the case was one of tuberculous periostitis of 
the innominate bone beneath the external rotator muscles. He 
was advised to rest for three months, to have a succession of 
blisters, and to take-cod-liver oil. At the end of this time he 
was no better; his condition seemed to be whoily unaltered. 
His friends now took him to a bonesetter, who, after examining 
him by passing his hand under the waistband of his trousers, 
pointed to a spot in the thigh 4 in. directly below the anterior 
~ spine of the ilium, at which spot he said a boue was 
out. At the request of the boy’s mother he put the bone in 
by moving the limb, a snap being heard during the manipula- 
tion. The patient could now move his limb freely, and walk 
ye gem it with only slight pain, which disappeared in the course 
of two or three days, and left him quite well. Just twelve 
months later, having in the interval remained quite well, he 
was asked, while at breakfast, to cut some bread, and while in 
the act of rising quickly from his seat he was suddenly attacked 


| with his old trouble. He had severe pain in the old spot, and 


felt sick and faint. The limb was found to be locked in its 
former position, and he had increased pain if he threw any 
weight upon it. Getting no better, he was brought to London 
at the end of a fortnight. The limb was then stiff, slightly 
flexed, and abducted, and he walked very lamely with his crvtch 
and stick. Movement of the limb at once brought on very 
painful spasmodic muscular contractions, and he suffered 
severely at night from startings and twitchings of the thigh. 
No swelling could be detected, but he had pain on pressure 
over the neighbourhood of the sciatic notch. Having heard 
how he was cured before, I put him under the influence of gas, 
and gently carried the limb through all its natural range of 
flexion, extension, abduction, adduction, and rotation. felt 
nothing give way, and nothing seemed to slip; but when he 
recovered from the gas all his symptoms had disappeared. He 
could move his limb freely, and in a few days he lost both his 
lameness and all his pain. He has had no relapse. This case 
is @ very interesting one. When first seen it was very obscure ; 
yet when all the symptoms had been carefully considered, the 
diagnosis of periostitis seemed grounded.6n very strong proba- 
bility. Looking back on it, and noting what subsequently 
occurred, I think, however, it must have been an instance in 
which one of the deeply placed tendons had, on a sudden 
movement, slipped out of its place. 

All these cases, except those of the peroneus longus and 
the tibialis posticus, would, it is safe to say, have been 
cured by a bonesetter, and he would have deserved eve 
credit for skill. The case of A. B. shows clearly enoug 
Mr. Hutton’s limitation in diagnosis. His “bone” (four 
inches below the anterior iliac spine) was obviously a myth, 
but his treatment was a startling success. 


DISPLACEMENT OF ONE OF THE SEMILUNAR CARTILAGES OF 
THE KNEE-JOINT. OBL Y 

Among the various cases that should be’ treated by 
movement none are more obvious than those in which one 
of the semilunar cartilages of the ‘knee-joint*is ‘displaced. 
Indeed, Hey was:an exponent of the best kind of ‘bone- 
setting when he was dealing with this condition 130 years 
ago, and which he termed “internal derangement of the 
knee.” Here is one of his cases as he recorded it: 

CasE xIx.—A clergyman fell from his horse, and bruised his 
knee. A violent pain was brought on, which continued for an 
hour and « half, and the joint became stiff and discoloured. In 
a week the swelling subsided. At the end of a month his 
power of vanes was not at all increased, yet the injured knee 
a like the other. I could bend and extend the limb 
without difficulty, and without giving him pain; but when he 
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walked he could give the joint no motion by the natural effort 
of the muscles. He walked, to use his own expression, ‘‘as if 
he had no joint in his knee.”’ I extended and bent the joint 
with rather more force than I had used in the preceding cases ; 
yet on a first trial he could not use the joint as well as I had 
wished. I repeated the operation after an interval of a few 
minutes, and he immediately — the power of walking as 
je as usual, except that he felt a little weakness for a few 
ays. 

The displaced cartilage is often tender, and Hey’s suc- 
cessors are accustomed, like bonesetters, to press on the 
‘‘ tender spot” during their manipulation of the joint. 

Such cases at the present day are familiar to every 
wargeon. Yet the unwary may still be caught. In some 
instances the displacement is slight, movement is slightly 
or not at all interfered with, and the only complaint on 
the patient’s part is that the joint is always uncomfort- 
able, and that it becomes painful and a little stiff and over- 
warm after exercise. In other instances after a fall or 
wrench followed by effasion, the condition cag hg regarded 
as a simple traumatic synovitis; and when this has sub- 
sided the patient may be dismissed with the offhand 
assurance that the stiffness will disappear with a few more 
days’ rest combined with gentle exercise. But week after 
week goes by, and he finds that the stiffness persists and 
that his knee does not get right. Then he goes to a bone- 
setter, who sees that the knee cannot be put quite right, 
and who detects tenderness over the internal cartilage. 
Saying that a bone is out, and pressing his thumb firmly 
over the tender spot, he moves the limb, and the patient 
finds that he can walk freely, and fully straighten his 
knee. In the following case, the fact that the synovitis 
was due to a displaced semilunar cartilage was cveriooked, 

CASE xx.—A gentleman some time since remarked that he 
wished surgeons would be more careful in the management of 
theircases. When Iasked him to reduce this sweeping complaint 
to the particular instance he had in view, he said that his game- 
keeper had been for a month in a hospital for lameness, and 
had been discharged no better, and that on leaving the hospital 
he had gone straight to a bonesetter, who told him his knee was 
out, and there and then “put it in.”” When, my censor con- 
tinued, the man expressed onrpeine that the doctors did not find 
that his knee was out, the bonesetter replied, ‘‘Oh, doctors 
understand the big bones, but they know nothing about the 
little ones ’’—a remark which seemed to the patient, and also, 
I found, to his master, a full explanation of wes had occurred. 
From what I subsequently learnt, there seemed no doubt that 
the case had been one of internal derangement, followed by 
sharp synovitis. This had led to an oversight of the displace- 
ment, which remained to cause lameness after the synovitis had 
subsided. There was a clear history that the joint had slipped 
on & previous occasion. 

Cases have been met with in which slight displacement 
of a semilunar cartilage has existed for several months, 
and after the injury which produced it was forgotten. A 
surgeon examining such a case may see clearly enough 
that there is something amiss, as the patient complains 
of slight stiffness, and some aching after exercise. But he 
cannot make an exact diagnosis, so he orders douching and 
prescribes a lotion. Getting no better the patient goes to 
a bonesetter, who finds the tender spot where the little 
hone is out, moves the limb, and works a complete cure 
by slipping the cartilage into place. I have met with 
several instances in which, from a careful examination of 
the history of the case, it seemed highly probable that the 
internal cartilage had been displaced for a long period 
and in which the ——— disappeared as soon as move- 
ment was a . These cases are so obscure at first 
sight that they challenge careful investigation, but when 
this is expended upon them a strong suspicion as to their 
real nature should arise, and when this point is reached 
the chance that manipulative movement would succeed 
should be laid before the patient who—as the proceeding 
is entirely free from risk and is painless, for an anaesthetic 
should be used—will generally wish to have the trial 
made. Should the patient, however, prefer to go to a 
bonesetter, and should he cure him, the surgeon will 
have nothing for which to blame himself. 

It is only a of s ing to say that a cure has been 
wrought eg | the act of returning a slipped cartilage 
to its place. Now and again it happens that a cartilage as 


the result of a twist in the knee is squeezed out of its 
position without any laceration of its attachments. Here 
when reduction has once been effected there may be 
no recurrence. But in the great majority of instances 
either the cartilage itself is torn, sometimes into two 
portions, or its connexions are torn so that it 


Separate 








ms apr Berg In such cases the bonesetter'’s “cure” 
does not last, and further surgical treatment is required. 


DISPLACEMENT OF THE a orn Tarsat Bonzs, 

Opinions will probably differ as to the frequency with 
which the individual Seien of the carpus and tarsus 
undergo displacement as the result of wrenches or cop. 
tusions. Dr. Wharton Hood has remarked that subluxation 
of these bones must occur in a considerable number of 
instances, and he believes that the lameness, which in 
Mr. X.’s case returned after over-exertion and which wag 
immediately removed when Mr. Hution manipulated the 
foot, must have been due to some change in the relations or 
apposition of the articular surfaces. That displacements 
may occur is, of course, well known. They are, in fact, 
mentioned in most of the handbooks of the day. A case 
or two will be enough in illustration : 

CASE xxI.—An officer in a cavalry regiment, while hunting, 
put his horse at a fence. The ground was on a slope and 
wet, and the horse slipped and fell on his side, coming 
down heavily on the rider’s foot, which was sticking 
up vertically like a peg. Thus the foot was violently fore- 
shortened and bent upon itself, with the result that the 
astragalus was partly displaced forwards and outwards, so 
that it lay close beneath the skin, which was tightly 
stretched over it. By manipulation and the use of con- 
siderable force the bone was pushed back to its normal position 
with an audible snap. Recovery followed. 

CASE xxi1.—Mr. T., while serving with his regiment in South 
Africa was thrown from his horse, and severely wrenched his 
hand. I saw him two months later. The wrist was stiff and he 
was unable to flex bis index and middle fingers. A pit could bs 
felt on the dorsum of the carpus as if one of the bones was dis. 
placed, and on the palmar aspect a deep-seated hard swelling 
was detected. An x-ray picture showed that one of the carpal 
bones was lying on the palmar aspect of the radius. This was 
dissected out, and was found to be the semilunar bone which 
had been jerked out of its bed and was lying entirely isolated, 
about an inch away from its normal position. I agree with Dr. 
Wharton Hood that thess displacements are less rare than they 
have been supposed to be. 


FRACTURE OF THE CARPAL OR TARSAL Bons, 

Another condition to be borne in mind is fracture of the 
carpal or tarsal bones and the formation of adhesions, or 
perhaps spurs of callus, producing pain and limiting move- 
ment. X-ray photographs show that these fractures are 
not rare. They have no doubt formerly been the unrecog. 
nized cause of the pain and lameness which are apt to be 
porsistent after 2 wrench or contusion of these structures. 
and which bonesetters are likely to cure. 

A medical friend jumped. off his bicycle, and alighting 
heavily on one foot had severe pain in the inner part of 
the sole. The foot remained painful on exercise, and at 
the end of three weeks an 2-ray picture showed that there 
was a V-shaped fracture of the scaphoid bone. 

Dr. Laurence Humphry allows me to relate that while 
——— as he was moving along the river’s bank on uneven 
ground, he came down heavily on his left foot. He had 
severe pain, and was still lame three weeks later. I 
suggested that he should have an z-ray picture taken. 
‘This showed that he had sustained a fracture of the 
fifth metatarsal bone. He slowly but perfectly re- 
covered. In all such cases pain and stiffness that remained 
would very likely be removed by a bonesetter of Mr. 
Hutton’s capacity and who found a tender spot, pressed 
hard upon it, and then carried the foot in the direction 
in which movement was restricted. 


FLAT FOOT. 

Some five and twenty years ago Mr. Alfred Willett, 
when he was in charge of the orthopaedic department of 
St. Bartholomew's Hospital, was in the habit of using 
manipulation in the treatment of -flat-foot. When the 
patient was under gas or ether, the foot was forcibly 
“‘ moved ” and inverted, and was then retained in this posi- 
tion by a light plaster-of-Paris bandage. This manipulation 
was often repeated and was combined with massage and 
exercises. Under this treatment even the more severe 
cases—characterized by great deformity and rigidity— 
underwent a very marked degree of improvement 
Patients regained to some extent the power of rising o1 
tiptoe, and of hopping ; they lost their pain and were able 
to walk long distances without inconvenience. By no 
great exaggeration of the improvement thus obtained, it 
would be easy to speak such cases as .“ cures.” 
In the more acute cases, in messenger boys and shop girls 
who are on their feet during long hours every day, it ia 























BEeEa Tt 


~ PD et De FDO 


o> Wr wes = et FR eae 


Po ae ee ee ee ae ee 





‘right, merely because the bone is united. 


May 27, ror1.] 


QUACKERY AND FEMALE COMPLAINTS. 


Mivazjoumus 1239 





ee 


== 





_ 


well known that, when combined with some rest, 
manipulation, to turn the foot inwards to a full degree, 
and massage will afford so much relief that the patient 
may think that a “cure” has straightway been effected. 


‘“‘ HYsTERIA.” 

Manipulation, with the strong mental impression it 
produces, is a very good method by which to treat cases 
of so-called hysterical contraction of the joints, such as the 
following : 

CASE XXI1I.—Annie M., aged 14, was brought to the out-patient 
room of 8t. Bartholomew’s Hospital, with the left kneesostrongly : 
flexed that the heel touched the tuber ischii. Her mother sai 
that, fourteen days before, the child had fallen down upon her 
kuee, and that the limb had contracted two days afterwards. 
A bruise was still visible over the prominent part of the internal 
condyle of the femur. On examination of the knee I could’ 
find neither swelling, heat, nor tenderness; in fact, the joint 
locked perfectly normal. Regarding the contraction as of mere’ 
nervous origin, I pretended to search for and find a particular 
spot in the ——- space, and, pressing my finger strongly in, 
peremptorily ordered the patient to straighten the limb. She 
did so at once, and while the finger was still pressed upon the 
surface she walked round the room. The contraction did not 

turn. : 
“CASE XXIV.—A servant, aged 17, after she had accidentally 
pricked her third finger, had kept it tightly flexed on the palm 
for two months, and protested that she could not straighten it. 
Seeing there was nothing the matter, I pretended to pass elec- 
tricity through it by pressing two sponges in holders (but not con- 
rected with the battery) upon it. She immediately straightened 
her finger, and was quite cured. Although movement under 
gas was not the method adopted in these two cases, they belong 
to a group in which that treatment is highly efficacious. 

In conclusion, it remains to state that the part which 
the profession has to play in reference to —_ 
is obvious. A good motto for each one of us woul 
be, “To thine own self be true.’ Every surgeon must 
give his cases full attention ia all their stages. ‘He 
must begin with a thorough examination, and unless he is 
quite sure as to the condition present he must follow the 
golden rule so often and so strongly insisted on by Sir 
James Paget, and “revise his diagnosis.” He must clean 
the slate and go over the case a second time, and check his 
first impressions, for he has to remember that the same 
signs and —— may be due (in early cases) to 
diseases which are, both in their nature and in the treat- 
nent they require, wholly different from each other. Take, 
in illustration, affections of the knee. All surgeons know 
that, in their early stages, such widely diverse conditions as 
inflammation persisting after a minor injury, tuberculosie, 
syphilis, some forms of gout and sarcoma—others could 
easily be mentioned—produce exactly the same symptoms, 
namely, lameness, impaired movement, pain, swelling, and 
rome degree’ of muscular wasting. These diseases in 
short, in their early stager, are so much alike that no 
surgeon, be he who he may, can be sure of differentiatin 
them at sight, or even after a single examination. Indeed, 
in some instances the more a surgeon knows and the more 
carefully he examines a case the more doubtfa! he will 
fecl, and the more conscious that he must examine the 
case afresh, - 

There is a story told of Sir William Gull to the effect 
that, on hearing that one of his colleagues had given an 
offhand diagnosis which proved to be right in a case 
which Sir William Gull himself had found very obscure, 
remarked+ “It takes a fool to be right in such a case as 
that.” It is sometimes necessary to suspend judgement 
till other symptoms either appear or remain absent—that 
is, till further evidence can be secured, often including 
a skiagram. Furthermore, do not let the practitioner 
use the term “recovery” in too narrow a sense, aiid 
say, in a case of fracture, that the patiént ‘is all 
In the 
narrow sense that the bone is firm the patient has 
recovered. But, as he has pain and cannot get his heel 
down, to tell him that he is all right’ sounds to him like 
mockery. Again, let the surgeon remember that manipula- 
tion under gas will often remove these and similar defects, 
and that if he neglects this part of his plain duty the 
patient may be cured by a bonesetter with dramatic 
facility. Let the surgeon go further still, and bear in 
mind that manipulation will sometimes there and then 
remove pain and restricted movements, although it may 
not be possible to say on what precise condition they 
depended or exactly how manipulation has acted (seo 
Cases rv and v). In obscure cases‘ in which the 





surgeon can definitely exclude the existence of serious 
disease the matter should be explained to the patient, 
and manipulation, if consent is given, be 
employed. 

@ are indebted to Messrs. J. and A. Churchill for 
permission to reproduce three illustrations from Professor 
Howard Marsh’s Clinical Essays. | 
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TueEreE is nothing more remarkable in life than the fact 
that, where healing is concerned, human credulity seems 
to learn nothing from human experience, and so it comes 
about that at all ages, even though it be true, as Carlyle 
puts it, ‘‘ Quackery gives rise to nothing; gives death to 
all things ”"—it still prevails, until we have arrived now at 
‘‘an epoch when puffery and quackery have reached a 
height unexampled in the annals of mre, Phe Aa 
QUACKERY IN THE Past. 

In the British Manica Journat of September 24th, 
1910, as well as in the recently issued Glenbervie Journale, 
there are interesting accounts of the famous “ quack of 
guacke,” Count Alessandro Cagliostro (b. 1743, d. 1795), 
the assumed name of the Italian impostor, Giuseppe Bal- 
samo—whose adventures supplied Dumas with materials 
for his novel, the Memoirs of a Physician, and who, 
when he visited London and Paris in 1771, sold love philtres 
for. both sexes, and mixtures for making plain women 
handsome. It must not, however, be forgotten that ihe 
famous, or rather notorious, Earl of Rochester (John Wil- 
mont Rochester, second Earl, b. 1647, d. 1680), a boon 
companion of Charles II, who appointed him Gentleman of 
the Bedchamber, and who, —— the many satires on his 
royal master, wrote the witty and oft-quoted epigram : 
Here lies our Sovereign Lord the King, 

Whose word no man relies on, 

Who never said a foolish thing 

And never did a wise one; 


practised as a quack doctor. During one of those numerous 
occasions in which he was expelled from Court for 
lampooning the King or some of his friends it is said he 
had a stall on Tower Hill, where, with his remedies fully 
displayed, he appeared under the name of Alexandro 
Bindo, and that he was specially consulted by women, fo 
whom he gave advice and sold cosmetics. It is recorded 
that this occurred about 1677, and an old number of Notes 
and Queries represents him as saying to his audience : 


' Iam the famed Paracelsus of the age, by name Segnior Doloso 
Euprontorio; son of that: wonder-workin Chymist lately de- 
ceased in Alsatia and famed through all Europe, Asia, Africa, 
and America; from the oriental exaltation of Titan to. his 
occidental declination, who in pity, to his own dear self and 
other mortals has by the prayers and solicitations of divers 
Kings, Emperors, Princes, Lords, Gentlemen, and other Per- 
sonages béen prevailed with to oblige the world with notice to 
all persons, young and old, lame and blind, that they may know 
where to repair for their speedy cure in all: Cephalgies, Oran- 
talgies, Paralitical Paroxysms, Rheumatisms, Gout, Fevers, 
Fractures, Dislocations, and all other Distempers incident to the 
human Body, external or internal, acute or chronic, curable 
or incurable. My Medicines are the Quintessence of '‘Pharma- 
ceutical Energy; the Cures I have done are beyond the art of 
ihe whole World. _. . 

_I haye an excellent hypontical, captical, odoriferous, car- 
Minative, renovative, stiptical, corrobdratory Balsam of 
Balsams, made of dead men’s fat, rosin, and’ goose grease. It 
is the true Pharmacopoeia of Hermes Tris-megistos, the true 
Pente-magogon of the triple Kingdom, which works seven 
several ways, and is seven years preparing, which being exactly 
completed secundem artem by Fermentations, Solutions, Sub- 
limations, Rectifications, and  Quidlibelifications in Balnes, 
Mariae in the crucible, becomes Nature’s Palladium, Health’s 
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Magazine, one drachm of which is worth a Bushel of March 
dust. For if,any of you chance to have your heads cut off or 
your brains beat out, ten drops of this seasonably applied will 
recall the fleeting spirits rir nony | through the deposed Archeus, 
and in six minutes will restore the departed Life to its pristine 
vigour with all its functions, vital, rational and animal. 

Just in the same ay as the modern quack, but with a 
bombastic literary finish suitable to the age he lived in, 
this “patron of wit,” as Dryden styles Rochester in the 
preface in which he dedicates to him his ‘‘ Marriage 4-la- 
Mode,” enumerates some of his cures, such as “ Dolor in 
the Os Sacrum,” Cramp in the Tongue, etc., and he even 
emulates some of the modern impostors who are fond of 
publishing the names of titled people as being among their 
clientéle, by saying he has cured the Emperor of Morocco, 
who was actually seven years ill of the plague, and whom 
he made right io forty-two minutes, ‘ ‘so that he danced 
the Saraband, Flip-flap, and Somerset.” 

Finally, he tells the audience he is addressing, after the 
manner of his modern prototypes, that he has devoted 
himself wholly to serve the public (who would attribute to 
him selfish motives !), and that when he is not on Tower 
Hill he may be found (evidently for paid consultation) at 
the Golden Ball in Fop Alley, 

It is noteworthy, however, that much earlier in the 
world’s history quackery was very rampant, even as far 
back as the ninth and tenth centuries. At that time there 
was a famous Arabian School of Medicine at Bagdad, of 
which Rhazes, who first accurately described measles and 
small-pox, was one of the most distinguished teachers. 
Rhazes was born in Persia, and did not settle in Bagdad 
until he was 30, where he subsequently became what we 
may call Director of the Hospital in Bagdad. There his 
cemarkable lectures on medicine attracted students from 
all parts. In Freind’s History of Medicine (1727) there is 

- a translation of some remarks of Rhazoes on the impostors 

- of his days, and an abbreviation of this interestin 
of the quackery of the ninth century appears as follows in 
Wootton’s Chronicles of Pharmacy : pre 


There are so many little arts used by mountebanks and pre- 


tenders pe oo that an entire treatise, had I mind to write 


one, would not contain them. Their impudence is equal to 
their guilt in tormenting persons in their last hours. Some of 
them profess to cure the falling sickness (epilepsy) by making 
an issue at the back of the head in the form of a cross, and 
pretending to take something out of the opening which 

‘ they’ held all the time in their hands. * Others ‘give 
out that they will draw snakes out of their patients’ noses; 
this. they seem to do by going an iron’ probe up-the nostril 

until the blood comes. Then they draw ont an artificial worm 
made of liver. Other tricks are to remove white specks from 
the: eye, to draw water from the ear, worms from ‘tlie teeth, 
stones from the bladder, or phlegm from various parts of the 
body, always having concealed the substance in their hands 
which they pretend to extract. Another. performance is to 
collect the evil humours of the body into one.place by rubbing 
that part with winter cherries until they cause an inflamma- 
tion. Then they apply some oil to heal the place. Some assure 
their patients they have swallowed glass. To prove this they 
tickle the throat with a feather to induce vomiting, when some 
pommoes of glass are ejected which were put there by the 
eather. No wise man ought to trust his life in their hands, 
nor take any of their medicines which have proved fatal to 
many. 


Way Is QUACKERY SO PREVALENT AT PRESENT ? 

Tt is indeed a remarkable condition of matters, which 
surely calls for some explanation, that quackery is so 
prevalent at present, despite the enormous progress of 
medicine in modern times (due largely to the experi- 
mental method), and notwithstanding the better educa- 
tion of the intelligent classes of the people in the laws 
of health. 

That quackery is so rampant now is due to the 
combination of a variety of causes : 

1. We live in an age in which advertising has been 
reduced to a fineart. By this method the public have 
brought before them constantly in newspapere, magazines, 

ks, 8 pamphlets, as well as by means of 
posters in cities and along railways and roads, and, indeed, 
wherever people congregate, cures for every ill that flesh is 
heir to. Further, the alleged effects of these remedies are 
often illustrated, and, in order to get at the cupidity and 
modern hetting tendencies of certain classes, a competition 
is at times advertised with large cash prizes, to be won by 
those who show in themselves the most marked effects of 
the vaunted remedies. In former times the quack had to 
ment and shout down his rivals in the market-place—as 


notice’ 





———— 


Rochester did in Tower Hill—but now advertisermen; 
gets cheaply and quickly at an immensely larger number 
of the public. It has become a specialized line of 
business, and if one wishes to put upon the market 
a pill, a powder, a liniment, or a hair wasb, the success 
of each depends really upon the sum spent in booming it, 
In his early years in London, while he was “ devilling” 
unsuccessfully for a musical critic and beginning a passion 
play in blank verse, George Bernard Shaw (we are told 
in the Review of Reviews for April) received his greatest 
fee—five pounds—for a patent medicine advertisement. 

2. But mere advertisement of a remedy could not 
succeed were it not that we are living in an epoch in 
which the vast majority of mankind is extremely gullible; 
in other words, the advertisement seed falls upon a ver 
receptive soil. The man in the street is really only half 
educated, or he has that svperficiality which is not accom- 
panied either with the critical faculty (that is, the power 
of. seeing things in their due proporiion), or with that 
inestimable but rare gift—common sense. Amorg the 
mass of mankind there is now no steady, continuous 


‘thinking, based upon reading, observation, reflection, and 


experience.. They have no time, apparently, outside their 
ordinary work and amusement, for cultivating the judicial 
quality and the power of analysis. They never dip 


- beneath the surface of things or reflect, but simply accept 


as gospel the advertisements of the so-called “ cures” that 
are constantly being placed before them, and which are so 
cleverly worded as to appeal to their vanity-and to their 
conceit. and too often to their greed. To such people the 
continued appearance of such advertisements is in itself 
convincing, while it only raises doubt among those who 
have a scientifically trained mind. 

3 The extraordinary change that has taken place in 
the last half-century in the rush of the inhabitants from 
the country to the towns has had a very disastrous effect 
on the people. They have not the same robustness of 
healih as formerly, they are more neurotic, querulous, and 
introspective, and far more liable to resort to any remedy 
which is advertised for every or for any ailment. 

4. The world’s history affords many instances of the 
fact that when people begin to lose faith in the religion in 
which they were brought up, all sorts of superstitions and 
beliefs in magic and quackery often follow, as was the case 
in ancient Rome and in modern France at the period of 
the Revolution. At the present time, the replacement of 
some of the ordinary forms of religious belief by such 
systems as faith healing and Christian Science, is having 


the same effect; and it is also a curious circumstance tbat 


when the better classes become sceptical about medicine 
they generally take to some of these or other systems 
(such as psychotherapy), often whichever is at the precise 
moment the fashion. 

5. Finally, there can be no doubt that the development 
of what has been called the school of “expectant medi- 
cine,” about 1860 to 1880, of which Sir William Gull was 
the great leader, and the marked surgical progress in more 
recent times, as well as the greater belief in the prevention 
than in the treatment of many diseaser, have all tended 
indirectly to increase the growth of quackery, the ex- 
ponents of which know well that there are many people 
suffering from maladies—real or apparent—who will take 
anything which gives even a chance of cure or recovery, 
or which merely promises relief. 


WoMEN AND QUACKERY. 

It will be generally admitted that, taking them as a 
whole, women are more imposed upon by quacks than 
~~ are, and there are many reasons to account for this 
act. 

1. Women are by their nature more confiding and less 
wary than most men. They do not — the trickery 
that is being often practised on them, and they are easily 
deceived by the specious advertisements of the quack, 
much in the same way as they too often are by the 
prospectus of the company promoter, who promises them 
a high return for their invested money, just as the quack 
assures them of the certainty of his boasted remedies to 
cure. They do not reflect that if the quacks could accom- 
plish one half they promise there would soon be no sick 
people at all in the world. 

2. Owing to their highly developed nervous system, 
many women are specially prene to functional nervous 
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disorders, so well known to the gynaecologist, which are 
the special prey of the quack, and it is in these conditions 
that - often seems to score his greatest successes; and 
such is the influence of the mind over the body in these 
functional derangements that patients and their friends 
are prep to use any remedy or almost any course of 
treatment that they may see skilfully advertised and to 
give it the credit of curing ailments which may be 
entirely neurotic. . 

3. Women in many cases havea natural desire. to keep 
their ailments secret, and instead of consulting the regular 
practitioners of medicine they are often content to take, 
without any personal examination at all in order to 
ascertain. what. really is the matter with them, . the 
nostrums of the quacks which they see so iggy 4 
advertised in the papers and magazines they read. 
Farther, especially among the uneducated, there is a 
tendency to expect results far too quickly; hence, if 
what their doctors. prescribe for them does not soon 
remove their complaints, they quickly resort to other 
remedies, generally of a quack nature. 

4, As is only natural, women are very anxious to pre- 
serve & good personal appearance, and, as a result, we have 
the most wonderful and varied proprietary nostrums adver- 
tised and used for obesity, for skin diseases, and for pre- 
serving and increasing the luxuriance of the hair, and for 
improving the complexion of the skin. . 

_ 5, Finally, it is extraordinary how a certain class of 
women will rush to quack remedies for the cure of what 
are called “female irregularities,” due often to morbid 
conditions; while others of a much lower type hope to get 
rid of what is in truth a physiological amenorrhoea. 


Quack Remepies Usep By Women. 

The quack remedies used by women may be divided 
into two classes : 

A. Those that can easily be procured through chemists 
or special agents; and 

B. Those that—according to the advertisements—can 
be obtained by direct application to certain people who call 
themselves “ specialists,” etc , and who promise remedies 
“speedy,” “ infallible,” and “ certain.” 


A. Quack Remedies or Patent Medicines to be Obtained 
_.. through Chemists or Special Agente. 

For the purpose of this paper I have had careful in- 
quiries made as to the quack remedies that are most fre- 
quently asked for by women, and the following chart 
gives, in a tabular form in the order of frequency, the 
nostrums applied for and the conditions for which they 
are usually asked: 





Complaints. Quack Remedies. 





i 


. Headache and neuralgias... | Kaputine, Daisy powders, Mack’s pow- 
der, Fox’s powder. 

‘Pink pills, Weich’s female pills, Towle’s 
pennyroyal and steel pills, Blancard’s 
apiol and steel pills, Raspail’s female 
pills, Mayhatine’s pills. 

.| Veno’s, Peps, Owbridge’s, Kay’s, 
Powell’s, Chlorobalsam, Ligafruta. 

Zam-buk, Pazo, Hemotora, Cuticura, 
Doan’s ointment. 


i) 


. Special female complaints 
(including anaemia) 


Ww 


. Cough preparations 


. Piles and itching (pruritic 
troubles) 


> 


oa 


Zam-buk, Antexema, Cuticura, Eczo- 

ne. 

Beecham’s pills, Bile beans, Seigel’s 
syrup, Holloway’s pills, Eno’s fruit 
salt, Guy’s tonic, Woodcock’s pills, 
Pink pills. 

. | Antipon, Marmola. 


Tonics (usually spoken of 
as ‘‘something to build 
up the system ”’) 


. Eczema and skin eruptions 


. Indigestion and liver 
troubles (usually means 
constipation and flatu- 
lence) 

. Obesity cases..., 


a 


on 


Phosferine, Pink pills, Guy’s tonic. 








Remedies are often asked for to cure asthma (for 
which there are many patent medicines), and other 
nostrams inquired for are hair restorers, catarrh cures, 
and rheumatism remedies, but nof in the same volume 
as the above groups. 


A. Remedies to be Obtained by Direct Application to 
Certain People. 
It is one of the most scandalous features of modern life 
to ~— how many advertisements appear for “ Ladies” in 











the form of “ remedies,” ‘ mixtures,” “methods,” “ pills,” 
“tablets,” etc., to get rid of “irregularities” and “ sup- 
pressions,” and which, from the fact that they are vaunted 
as being in many of the cases “ positive,” “ reliable,” 
“ speedy,” “ safe,” “ guaranteed,” are certainly often used 
with criminal intent. ; 


Tue Fotty oF QUACKERY IN THE CASE OF WoMEN. 

In the admirable book, Secret Remedies: What They 
Cost and What They Contain, the British Medical Associa- 
tion has brought before the public a series of facts based 
on careful analysis, which show how the public is bam- 
boozled as to what they contain and as to the price 
they pay for these patent remedies. Farther, many 
of them have deleterious materials which may be posi- 
tively harmful to those using them, while they are taken 
simply for symptoms without any attempt being made to 
diagnose the real underlying cause of such symptoms. 
Two illustrations from female complaints will illustrate 
these statements. There is: nothing for which quack 
remedies are asked more frequently by women than head- 
ache, and yet every por. medical man knows what 
thorough examination is needed to find out the particular 
cause of this symptom in any given case; as Howard 
Kelly puts it in his Medical Gynecology, “ He who would 
treat headaches successfully must in every case look 
deeper than the throbbing, aching head, and search for 
the underlying cause or causes. Indeed, it is chiefly in 
this way that the intelligent and trained practitioner 
differs from the quacks who advertise their nostrums 
in the daily papers. While the practitioner investigates 
and removes causes, and s0 often cures the ail- 
ment, the parasite upon the profession treats all cases 
alike, considers headache a disease per se, and for the 
sake of his ten or twenty cents gain supplies a remedy 
which he swears will cure the malady, in ity giving 
temporary relief by benumbing the brain. This he does 
even at the risk of life itself, without any conscience at 
all, trusting to the lax administration of our criminal laws 
if he should be arraigned for murder. The nostrum 
vendor is thus on a par with those brutal savages who 
waylay and slay their hapless victim for the purpose of 
stealing so triftin g an article as his penknife or a few 
pennies in his pocket.” Further, in s ing of the coal- 
tar preparations, he writes: ‘“ Valuable when used judi- 
ciously, but. dangerous in ‘careless hands—that is, in the 
hands of the patient herself or of the quack advertiser. 
The cases now and then coming to light before coroners’ 
juries are but a small index of the numerous deaths from 
this cause to be laid at the door of the quacks.” 

The other illustration is from the so-called “female 
irregularities,’ for which there are so many quack 
nostrums. Every skilful medical practitioner knows that 
the abnormalities of menstruation cover a large field of 
gynaecology, and that to prescribe remedies for such 
“irregularities” before finding out on what cause they 
depend is the purest charlatanism, and may do positive 
harm—putting aside altogether the cyminal cases where 
— remedies are taken in the hope of procuring 
abortion. 


Tue SupPRESSION OF QUACKERY. 

The suppression of quackery may be brought about in 
three ways: 

1. By doing everything to advance the progress of 
medical science and to improve the art of healing. 

2. By —e the public as. to the folly of quack 
nostrums, particularly in the direction of the exposure of 
‘secret remedies” by scientific analysis as to what they 
contain and what they cost, as is being so admirably 
carried out by the British Medical Association; and 

3. By demanding that there should be legislation on the 
subject which might follow the lines indicated by the 
Executive Committee of the Association of County 
Councils in Scotland, who have recommended their 
association to adopt a resolution to the effect that the 
Sale of Food and Drugs Acts should be amended and 
extended so as to provide : ; 

(1) That for medicines which are supplied otherwise 
than upon medical, dental, or veterinarian prescriptions, 
no condition of sale short of the publication on each packet 
of medicine of the name and quantity of each of its 
constituents should be permitted. 
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(2) That the label should be made to constitute a 


warranty; and that a false description, whether on the- 


label or main advertisement, should be made an offence ; 


and 
(3) That the provisions of the Sale of Food and Drugs 
Acts should be applied to proprietary medicines. 





SKIN DISEASES AND COSMETICS. 


BY 
GEORGE PERNET, M.D., 


LONDON. 





“Sxin troubles immediately relieved and permanently 
cured.” So ran the advertisement in a bath-room of a 
health resort. There is the secret in nuce of all miracle- 


mongers—the uarantee of cure in any and every case, - 


a talisman made use of by all Cagliostros, thaumatargists, 
prophets, and arch.quacks, to employ a =e phrase. 
Those who saw the Doctor’s Dilemma will remember 
the practitioner who had been wholly successful by adding 
the simple words “ cure guaranteed ” to his scale of fees. 

All this is as old as the hills, and no doubt the same 
kind of thing will be found inscribed: in cuneiform 
characters on Babylonian bricks and on the ancient 
monuments of Crete now being brought to light. Indeed, 
in the case of the latier it is said that a French archaeo- 
logist, when he saw the frescoes discovered by Mr. Arthur 
Evans, exclaimed, ‘‘ Mais ce sont des parisiennes.” Marcel- 
waving, a mode of hair dressing, was an everyday affair in 
Minotaurian palaces, just as the three-decker skirt, another 
recent re-discovery, is depicted on Egyptian monoliths. 

In all this question of quackery it is important to:bear 
in mind that in ancient civilizations, side by side with 
what might be called the regular practitioners, who bad 
devoted time and trouble to the study of the art of medi: 
cine, there was a mojley crowd of magicians, sorcerers; 
thaumaturgists, epileptics, fakirs, and camp-followers. of 
divers. kinds, who exercised a great influence over the 
public, just as they do—less picturesquely, it is true— 
at the present time. . Think, for instance, of the pil- 
grimages to Thessalian Triccae and to the still more 
celebrated Peloponnesian shrine of Epidaurus. Again, 
Cos had its sanctuary. In the native isle of Hippocrates 
the medical man competed with the priests of Asklepios. 
In the Mimes of Herondas, a jpepyras first discovered and 
translated by Mr. Kenyon, of the British Museum, there is 
a poem devoted to the offering and sacrifice of the women 
to Asklepios, for Herondas lived apparently for some 
time on the island of Cos.! - 

In North Africa, Morocco, talismans and amulets are 
part and parcel of the stock-in-trade of santons for curing 
and warding off evils.. In Mohammedan countries precious 
stones cure diseases, such as the itch and leprosy. Coral 
and topaz taken internally are remedies for the latter 


complaint.? 
We may smile ag all this, but if must not be forgotten 


that the same superstitious attitude of mind is simply 


rampant in the London of the twentieth century. There 
is no progress really—merely undulatory oscillations about 
a line. Whether the line be called a norm, be straight, or 
a circle, like a snake swallowing its own tail, matters not. 
‘The fact is that quackery is part and parcel of humanity. 
Hence the only way of abolishing quackery is to aboli 
the human race. The French Revolution went some little 
way in that direction, but even then the ineradicable 
belief in the impossible was triumphant in the very 
process of wholesale decapitation. 

Now quackery and thaumaturgisms of all kinds are in 
a ten times stronger position than they were. They are 
organized on a strong financial basie, and without the 
huge sums laid out on their advertisement, the newspaper 
would be in a parlous condition. 

Now when we look at the enormous field, which in- 
cludes morbid cutaneous conditions and cosmetic treat- 
ment, is it to be wondered at that there should be on the 
market so many preparations offered as panaceas for any- 
thing between a pimple and a superfluous hair. 

Blood mixtures, all of the same kind—namely, an old 
and -trusty friend, pot. iod.—as well:as the “I cure fits” 
remedios (K Br), do indeed bring grist to the mill of the 
followers of Hippocrates in the shape of iodide and bromide 


_ feminine! 





rashes. And the same may be said of a variety of topical 
applications for cutaneous ills, which often serve to pro. 
duce a dermatitis, both extensive and acute. 

Hair-washes and hair-dyes are not infrequently prods:. 
tive of similar complications. But what would you, my good 
sirs? Are not we an educated people? But are we any 
wiser? Itrow not. I think it was Cavour who suid to 
the praters of progress, “Yes, let us admit that humanity 
progresses,” but, he added, “‘Man remains the same.” 
And whether the individual consult the palmiste (what- 
ever palmiste with an “e,” means—a good many things 
I should suy) of the West End, or an old woman at in 
area gate, the mental attitude is the same. 

As to the hair, the applications are numerous, at any 
rate have many names. Here again, hair-dyes are very 
ancient. The East, Egypt, Greece, Rome, know and 
knew a good many things on this score. The admired 
Venetian tint of hair was artificial. 

One of the lotions recommended for dyeing the hiir a 
fine gold in the time of Leonardo da Vinci contained the 
following ingredients: Maize juice, decoction of chestnut, 
saffron, ox bile, swallow droppings, ambergris, calcin-i 
bears’ claws, and oil of tortoise. A charming mixture 
wherewith to bewitch the male. Oh, the eterzal 


Henna forms the basis. of many harmless preparations. 
But there are also two-edged swords in the shape of 
products made from the everlasting refuse of gasworls. 
The sun seems to have stored up its radiant energies for 
aeons in the plants of the Carboniferous epoch in order to 
beautify certain representatives of the order primates. 

In Roman times, for-instance, epilation was commonly 
carried out, and the epilator employed beautiful forceps 
for that purpose. The- same thing obtains in North 
Africa and the East, to some extent to cub the ground 
from under the feet of parasites, for the. same reason that 
shaving the pubes is practised. by the-Arabe.: =. «. 

Nowadays, any young person who has failed at most 
-things takes up electrolysis. or purveys depilatory powders, 
the latter chiefly an arsenical preparation; the well-known 
rusma, but they call the stuff by other mames. Then 
there are complexion preparations, usually kaown reme- 
dies, bat always advertised under fancy labele. An old 
one was made up as follows (Leonardo da Vinci period’) 
for sunburn and pimples of the face: Asses’ milk mixed 
with the milk of a red goat; asparagus ends, and whito 
lily bulbs.. This was rubbed into the face with a piece of 
bread, whilst the lady recited a short prayer three times 
in succession. “‘-'.- ~ « 

‘The make-up employed by Caterina Sforza consisted 
of two and a half ounces of carbonate of lead and an equal 
quantity of tartrate ———. with five ounces of a com- 
pound of perchloride of mercury and-silver, to which was 
added tragacanth and Sari powder. This was well mixed 
and placed in the abdominal cavity of a Pisan pigeon after. 
carefal evisceration and cleansing with spring water. The 
next step was to cook the pigeon in a saucepan, into 
which was poured water that had been used to make an 
infusion of adder. The liquid ultimately obtained was to 
be applied to the face at bedtime. é‘ 

Now this-is the sort of preparation that our contempo- - 
rary complexion beautifiers ought to advertise. It would 
be a success, especially among the crowd that believes 
what it reads in the papers—the web-footed population I 
think a clever American writer, Mr. George Ade, has 
dubbed them. 

As regards electrical applications, « rays, light, and so 
forth, I may say I have seen some instances of curious. 
complications — about. In one case a lady had had, 
for her chin and lips, @ rays, hi trys Soe gd currents, 
various coloured lights, both in the West End area and at 
health resorts, leading to a kind of condition I had never 
seen before, and which proved particularly obstinate to 
rational treatment. 

A good many more points could be touched upon. In 
conclasion, the difficulties in the way of putting an end to 
quackery are insuperable. Man is not prepared to do 
without it, and! he never will, unless a fresh species of 
homo arises a8 @ sport or on the de Vries principle, and 
escapes death at the hands of the compact majority. ; 
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THE PRACTICE OF MEDICINE AND SURGERY 
BY UNQUALIFIED PERSONS. 
By J. H. TAYLOR, M.A., M.B., Cu.B., 


SALFORD. 





Tere probably never was a time when the State through 
the local health authorities made more numerous and 
more praiseworthy efforts for improving the general health 
of the community, and yet at the same time showed such 
a curious neglect of a few plain facts that go a long way 
towards neutralizing its own efforts. One can hardly be 
much surprised at this after reading the report recently 
issued from the Privy Council Office as to the “ practice of 
medicine and surgery by unqualified persons in the United 
Kingdom.” A more incomplete report has rarely been 
issued from any public department, for, while on the one 
. hand it contains practically but little:information as to the 
extent and effects of unqualified practice on the public 
health beyond what any man of the street could have put 
together with little trouble, on the other hand the replies 
of several of the medical officers of health to the questions 
addressed to them were evi written without having 
made any serious attempt to obtain first-hand information. 
As explained in the p to the report, it originated in 
a resolution passed in November, 1908, by the General 
Medical Council to the effect ‘ that the General Medical 
Council being of opinion that the present Medical Acts 
do not sufficiently.enable persons requiring medical aid 
to distinguish qualified from unqualified practitioners, 
and that it is contrary to the interest of the public 
that medical «and: surgical practice should be carried 
on with impunity. by persons holding no recognized 
qualification, request the Government to take steps for the 
appointment’ of a Royal. Commission to inquire into the 


evil effects produced by the unrestricted practice of medi-' 


cine and surgery by unqualified persons.”- On receipt of 
this‘ resolution the Privy Council sent- copies of it to the 
Local: Government: Board, the Scottish Office,-and the 


Trish Government, and asked that‘ medical officers of: 


health should be invited to give their opinions as to 
whether unqualified practice was assuming larger pro- 
portions and as to the effect on the public health: This 


was done and replies: were received from over. 1,600. 


medical officers of health in England and Wales and from 
a considerable number in Scotland and Ireland. A more 
unsatisfactory method of obtaining information on such a 
subject can hardly be imagined unless the object was 
merely to obtain a prima facie case for farther inquiry. 
It may, perhaps, seem natural that a Government depart- 
ment should apply in the first instance to medical officers 
of health, but the least. reflection ought to show that, at 
any rate, in the larger towns, where. the evil is the 
greatest, the medical officers of health are not in the best 
position to give the information ‘desired. They may, 
perhaps, be in a good position to institute a systematic 
investigation, but they were not required to do so, and 
only in comparatively few cases was this done. Proper 
investigations, such as that carried out in such a thorough 
manner by Dr. Lyster, the Medical Officer of Health for 
Hampshire, and a .few others, were evidently the 
exception. No part of the duties of a medical: officer 
of health for a large town brings him into such inti- 
mate relations with the personal habits of the people 
as to enable him to form any idea as to e 
extent to which the ordinary working classes resort to 
quacks, and any ordinary general practitioner or even any 
ordi clergyman visiting the people in their own homes 
knows far more about this subject than the medical officer 
of health of a town, while the part-time medical officers of 
health who are in general practice are mostly in country 
districts where quackery is less evident. ‘This is not 
merely a personal opinion, for the Scottish Office, in sum- 
marizing the replies of the Medical Officers of Health for 
Scotland, says, ‘“‘ Sach information as the medical officers of 
health may normally acquire must be largely in the nature 
of hearsay.” This is ——s a true statement of the 
position, and in the absence ——_ investigations 
the opinions expressed by many of the medical officers of 
health are of no more value that the opinions of any private 
person who has no special reason for taking note of 


quackery, ; 


Bat further than this I feel justified in asserting from 
personal knowledge that in not a few cases the replies given 
by certain medical officers of health are altogether wrong 
and misleading and could have been given only by men 
whose opportunities of observation are very limited. 
Before making any specific referencer, it may be aswell to 
draw attention to the character of the questions addressed 
to the medical officers of health. ‘They were asked to 
state whether unqualified practice exists in their district, 
and if so whether it is assuming larger proportionr, and 
also what effects are produced by it on the health of the 
district. Surely it ought to have been evident that in the 
complete absence of anything in the nature of comparative 
statistics or indeed of statistics of any kind it was im- 
possible to give anything more than a vague and almost 
useless opinion as to whether urqualified practice was 
increasing or not in a large town, and for the same reason 
I shall, of course, avoid criticism of replies on that head. 
Confining myself, then, to the other part of the questions, 
I have to assert that in not a few towns with which I am 
intimately acquainted the replies of the medical officers of 
health as to the existence and effects of unqualified 
practice are entirely wide of the mark, and bear evidence 
of having been hastily and carelessly given without that 
full inquiry which so important a subject demanded, and 
it, would certainly have been nearer the mark if the replies 
had been more generally to the effect that ‘‘the medical 
officer of health has no information.” It is, of course, 
assumed that the report gives what it professes to give—u 
fair summary of the replies received. - ae 

The following area few out of many other instances of 
towns about which the information given in the report is 

' entirely misleading: The first is a town of over 40,000 
‘ population,. of which it is stated that, except for pre- 
scribing by chemists, unqualified practice is non-existent. 
The fact is that.in that-town there is a resident bone- 
setter who varies his practice by opening whitlows and 
treating: any kind of minor injuries; five, if not more; 
herbalists, one of whom visits patients at their own homes 
and sells more cough and diarrhoea mixtures than probably 
any two of the doctors prescribe; while certainly less than 
half of the dentists are registered. — ‘ 

; In another town of about the same size with which I am 
‘well acquainted ‘it is ‘also stated ‘that no unqualified 
practice exists except prescribing by chemists. Here it is 
a fact much complained of by the medical’ practitioners 
that a large proportion of the so-called slight cases of ill- 
ness are attended by the district nurses, who go practically 
wherever they are summoned, the doctors being called in 
only when a case becomes serious.’ Here also there is at 
least one resident bonesetter, and the place is simply 
infested with itinerant quacks, who are not content with 
setting up their stands in the market-place, but have been 
known to visit people at their own homer. There are six 
or seven her , and one at least visits patients at 
home, and is commonly known as “ Doctor.” There are 
also two or three eyesight testers and spectacle specialists, 
and, in spite of the Midwives Act, no small number of the 
confinement cases are attended by Mother Gampr, who are 
‘not paid for the confinement” but for the housework 
they do while the mother of the family is in bed. In 
addition to this there is a Christian Scientist who sees 
quite a large number of cases. Several of the chemists act 
as istered dentists, stitch up wounds, and o 
abscesses and boils, while one is commonly ed 
“Doctor.” The sale of opium pills, especially to the 
factory girls, is notorious in this and several of 
the chemists openly advertise in their shops drugs which 
are known to be used simply as abortifacients. I6 is 
also a fact thas numerous sweetshops and grocerr, and 
even greengrocers, cell considerable quantities of headache 
powders, which appear to consist — of antifebrin. 

With regard to another town of considerably over 100,000 
population, and not far from Manchester, it is stated that 
unqualified practice is Paeemear non-existent and the 
effects “nil.” The real truth is that nearly every chemist 

prescribes, and most of them do some minor surgery; 
there are several bonesetterr, and at least a score of 
herbalists, several of whom are known as “ Doctor”; one 
of them at least professes to be able to cure cancer, while 
another largely advertises a consumption cure. The 
herbalists do a roaring trade, ially in 
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existent but only feared; saffron, which is given in 
whisky as the common remedy for measles; and 
comfrey, which is more used for every imaginable ache 
and pain than any drug in the whole Pharmacopoeia. In 
addition an enormous quantity of pennyroyal and hiera- 
picra is sold for what are sometimes correctly, but perhaps 
oftener euphemistically, called “ irregalarities.” Here, 
again, headache ‘powders are commonly sold by sweet- 
shops and grocers, and some of fhe chemists do a consider- 
able trade in the sale of opium to the factory hands. It is 
quite a common thing for young factory girls to go intoa 
chemist’s shop, lay a few pence on the counter, and 
receive three or four opium pills without saying a single 
word, as they are known and regular customers. And 
all this happens in a town of which the report says that 
unqualified practice is non-existent, The only explana- 
tion that suggests itself to me is that the medical officer 
of health may have understood by the term ‘“ unqualified 
practice” the engagement of unqualified assistants by 
medical practitioners. At avy rate, that is the only sense 
in which the report is correct. 

The towns alluded to above are, as I have said, places 
with which I am well acquainted, and of which I can 
speak with the greatest confidence. Inseveral other cases 
where unqualified practice is said to be non-existent, I 
have sufficient passing knowledge to make me feel fairly 
sure that the statement would not be borne out if proper 
inquiry were made from resident general practitioners. 

Turning next to some of the largest towns in the North, 
it is a matter of regret that in so many instances the 
statements made in the report are not worth recording. 
In the case of Liverpool we are simply told that ‘there is 
no material change in the amount of unqualified practice 
during the last few years, and that it is impossible to 
state the effect of such practice where so many factors 
are in operation.” In Blackburn unqualified practice 
is said to be “not increasing,” but the extent of 
it is not stated, and the effects are said to be “ nil.” 
At Bury it is said to be ‘practically non-existent.” At 
Chester there is said to be no evidence of such practice 
except prescribing by chemists, which is “ occasionally 
detrimental.” From Leeds we are told that it is ap- 
parently not increasing, but the effects are “dangerous.” 
About Oldham the. statement -is made that it is 
“practically non-existent,” and the effects are “nil.” 
From Preston we are told that such practice does not 
prevail to any extent, and is not increasing. At Rochdale 
ij is said to be not increasing, but the extent is 
not stated, and the effect is said to be “very little.” 
Similar statements are made about Stockport, except 
that as to the effects we are told there is “no 
evidence available,” and something like the same account 
is given of Wigan. This meagre amount of information 
given about what are some of the most important centres 
of population is deplorable, and though I cannot Jay claim 
to have any very intimate onal knowledge of some of 
these towns, I feel jastified in stating with some confi- 
dence that the reports are in many cases altogether mis- 
leading, and I am confirmed in this opinion by informa- 


tion obtained from medical practitioners in most of these - 


towns. In several cases it is self-evident that not the 
least attempt has been made to deal with the questions 
properly, the reason being, as far as I can gather, that 
altogether insufficient time was allowed before the replies 
were expected to be sent in. So far as that can be pleaded 
as the reason for the scantiness of the information given, 
the blame must be shifted from the shoulders of the 
medical officers of health to the Local Government 
Board, bat in either case it is little short of a scandal 
that on a question of such vast importance to the public 
health such a miserably feeble attempt should have been 
made to obtain information from the most important 
centres of population. 

As regards London, the report says, “The amount of 
unqualified practice does not appear to be so great as in 
the provincial towns.” I am not in a position to deny this 
categorically, but the actual information given is far too 
scanty to justify the acceptance of such a statement. And 
when we are told, further, that in seven of the metro- 
politan boroughs unqualified practice is ‘‘ non-sxistent or 
very small,” it is impossible not to think of the ostrich 
burying its head in the sand. # 

Of Manchester and Salford I can speak from the most 





intimate knowledge, as well as from information received 
from time to time as Honorary Secretary of the Salford 
Division and of the Joint Committee of the Manchester 
and Salford Divisions of the British Medical Association, 
With regard to Manchester, the medical officer of health 
says there is an increasing practice by bcnesetters and 
Christian Scientists, and the sale of abortifacients by some 
chemists and others is believed to be increasing. He 
simply mentions “herbalists, occasionally isolated in- 
stances, and chemists prescribing.” As to the effects, 
he says: “ Injurious effects cannot be positively ascer- 
tained. There may be some effect from the use of 
diachylon, but it is one that is difficult to gauge.” With 
regard to Salford, it is said that unqualified practice 
is ‘not increasing; many unqualified persons, chicfiy 
chemists, practise, but their number is not increasing, 
and simple ailments only are commonly treated; the 
effect of such practice cannot be stated, but it is not 
thought to be important.” 
Tbe meagre simplicity of these reports from two of the 
largest towns in the North of England has astounded 
general practitioners, any one of whom knows from yer- 
sonal experience in the homes of the people—an experi- 
ence that the medical officers of health cannot possibly 
have—how inadequate the reports are, and how calcu- 
lated they are to foster a feeling of false security in a 
matter of the most serious import to the health of the com- 
munity. The fact is Manchester is simply the great breed- 
ing place for quacks of every description, and thousards of 
people from the rural districts and the smaller towns of 
Lancashire, Cheshire, Derbyshire, and Yorkshire flock to 
Manchester, where they can find a quack specialist for 
almost every variety of disease. The bonesetters have a 
most lucrative practice with the’ football clubs, and not 
long ago the practitioners of the district had to complain 
that a large workmen’s medical club in connexion with the 
Great Central Railway Company had a rule—whicb, as far 
as I know, has not been rescinded—which provided for 
the payment to a bonesetter of fees amounting often to a 
guinea for attending members who were at the same time 
under the care of a medical officer of the club, who re- 
ceived only 4s. per year per member. The evil «ffects of 
the practice of bonesetters has been seen by numerous 
practitioners in Manchester in the shape of tuberculous 
joints irretrievably damaged by forcible movements at a 
time when rest was imperative. Again, there are in 
Manchester several large advertising firms of quacks 
trading under the name of companies, keeping a large staff 
of typists to reply to correspondence, and with extensive 
ramifications and branches and canvassers, who go round 
to the mills and factories in the surrounding towns 
to induce. the workpeople to have their treatment 
or to buy their'nostrums. One of these firms professes 
to make a speciality of the diseases of women, thoush 
it is quite ready to treat men or children either personally 
or by correspondence. On numerous occasions large rooms 
in Sunday schools or even in town halls have been engaged 
and lectures given on diseases of women, with limelight 
illustrations of the female genital organs. I have in my 
possession a verbatim report of one of these lectures, 
which by instruction of the Salford Division of the British 


Medical Association was submitted to the Chief Constable, - 


but the unsatisfactory state of the law made it impossible 
to proceed further in the matter. One of the firms recently 
boasted that it treated 600 patients per week, and from 
what I have seen the figure is probably no exaggeration. 
The fees charged are double, and even quadruple, those 
charged by medical practitioners, and few patients escape 
without buying some form of apparatus for which they 

ay between 20s. and 30s., though the market value cannot 
> over 3s. Patients have come under my own care who 
have attended for years without benefit one or other of the 
dispensaries of one of these firms. In one case a poor widow 
had been attending one of the dispensaries for about three 
years on account of a small uterine polypus hanging down 
into the vagina by a long thin pedicle. She said “ the 
doctor ” had been trying to “sweal it away” by medicines, 
and she had paid him over £30 during that time. Her 
earnings had never exceeded a few shillings a week, and 
the greater part of the money she had paid had been pro- 


vided either by a married daughter little better off than 


herself or from the poor-box of a Methodist chapel. She 
was considerably surprised when I informed her that there 
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was no qualified medical man in connexion with the firm, 
as she had shared what is the common idea of the district 
that the firm consists of eminent qualified medical spe- 
cialists. This impression was fostered by the fact that the 
founder of the firm had an American doctorate, not 
medical, and had always been referred to as “ the doctor.” 
There was not the least difficulty in quickly removing the 
growth, which was innocent, though some ulceration had 
commenced, and for the last eighteen months she has 
been in perfect health. It may be added that this firm 
has on several occasions been prosecuted for mistreatment 
and mulcted in damages to the extent of several thousand 
pounds, bat with the enormous number of patients all 
paying good fees it can afford to smile at the damages, 
and to boast that after all it runs no greater risk of pro- 
secution than fully qualified and registered nial 
practitioners. 

Another large firm, also employing a staff of typists, 
makes a speciality of certain skin di » especially 
varicose veins and ulcer. Probably the bulk of its treat- 
ment is undertaken through the post, so that the patients 
have practically to diagnose their own complaint, but the 
advertisements state that every case is considered by*a 
‘qualified medical man.” It should be noted that it 
does not say “registered” medical man, and I have 
been quite unable to find out the name of any registered 
medical man who is connected with the place. The 
character of the preparations sold by this firm has already 
been exposed in the “Secret Remedy” columns of the 
British MepicaL Jougnat, but it still remains a fact that 
enormous numbers of people who can ill afford it are 
induced to pay very considerable fees for its preparations, 
and on numerous occasions I have had to explain the 
possible difference between a “qualified” and a “ regis- 
tered”. medical man to persons who had been misled by 
the advertisement. 

Again, Manchester is well known as the home of un- 
qualified sight-testers who often call themselves “ opto- 
logists” or “sight specialists.” Taking Manchester and 
Sa®ord together there are scores of opticians who profess 
to be eye specialists, and large numbers of small clock and 
watch repairers or even electricians without any previous 
training who undertake to test the sight and supply 
spectacles. It must be a matter for the greatest concern 
that many. school children obtain their spectacles from 
small opticians or watch repairers. Only recently I found 
a school child wearing myopic glasses of three dioptres 
who was really suffering from hypermetropic astigmatism. 
There was not the least ‘excuse for this as the education 
authorities would have arranged for proper testing, but the 
parents thought they could get spectacles more cheapl 
themselves, and they were misled by the optician’s re 3 
vertisements. One. large firm is specially noted for always 
recommending gold frames for which the ordinary charge 
is 503. with an extra charge of 10s. if astigmatic glasses 
are supplied. Of course in all cases the testing is supposed 
to be free, only the glasses being charged for. It is not 
generally the practice to use mydriatics or retinoscopy, 
“ss practically the patients, even children, test them- 
selves. 

The number of unqualitied specialists for venereal 
diseases is appalling, though most of them hide their real 
character by only advertising remedies for “loss of manly 
vigour” or “ neurasthenia.” ‘The principal and by far the 
most profitable part of the trade of many so-called 
herbalists is in the treatment of venereal diseases. 
Mercury is freely used by some of these herbalists, buf, in 
deference to a popular objection to ‘ minerals,” they 
create confusion by selling the herb Mercurialis perennis. 
By no means a small proportion of the patients of these 
herbalists or specialists are married men who are afraid to 
go to their ordinary medical attendant, and it is no rare 
thing for medical practitioners to have to treat respectable 
married women for venereal diseases communicated b 
their husbands, who, when no longer able to pay the hig 
charges of the “specialist,” have been assured that they 
were cured. Another large part of this miserable trade is 
with men who. after excesses, get an idea that they are 
becoming impotent, and it is quite astonishing to find 
working men willing to pay a goodly proportion of their 
wages to a quack to enable them to resume their excesses 
as soon as possible. The favourite drug used for this 
purpose seems to be damiana,. which is included in the 





‘special stock” of many herbalists. There is an enor- 
mous sale, too, of herbs supposed to be abortifacients. 
Especially common is a mixture, popularly called “hiccory 
piccory mixture,” which appears to be a decoction of 
pennyroyal with hiera-picra, the latter being sup- 
posed to be a decoction of aloes in drastic doses wit 
canella bark. But all these remedies for “irregularities” 
are now giving way to diachylon, which is freely sol¢ 
by many herbalists and chemists, who know B sama 
well the purpose for which it is intended. Far more 
profit, however, is made out of diachylon by selling it in 
the form of pills. I recently had to attend a woman three 
months advanced in pregnancy who was suffering from 
lead colic with obstinate constipation, the distinct “blue 
line” leaving no possibility of mistake. The case was 
undoubtedly serious, and under fear of death she told me 
she had spent £4 in pills, some of which she er me, 
though she absolutely refused to say where she had pur- 
chased them. Fortunately she recovered without abortion, 
and had a normal confinement at full term, but the infant 
was a puny little thing hardly over 5 lb. in weight. The 
pills were simply bits of emplastrum age roughly 
rolled into pill shape, worth perhaps ld. for a score, but 
sold by “ an experienced nurse” as a “ certain specific” at 
5s. for a box of a dozen. 

The “cancer curers” of the Manchester district are of 
world-wide notoriety, and the ‘famous Reddish doctor ” 
must have treated many thousands of cases. Most of them 
strongly advise against anything in the nature of opera- 
tion, and persuade the patients that the growth can be 
“swealed away.” This generally means the application of 
the strongest caustics, arsenical paste being perhaps the 
commonest. The suffering caused by the treatment is 
incalculable. The most innocent growths are irritated in 
@ quite unnecessary way, while the futile attempts to treat 
malignant growths by utterly useless medicines and local 
applications involve delays, the consequences of which it 
is frightful to contemplate. If there were no other reason 
whatever for drastic legislation against quackery, the 
terrible ravages of the ‘cancer curers” of the Manchester 
district would afford ample ground for the most stringent 
repression. The same remarks equally apply to the 
“consumption curers.” Among the other unqualified 
specialists who freely advertise and apparently drive a 
large trade in Manchester are the medical electricians 
and sellers of electric belts, the haemorrhoid curers, 
the curers of rupture without operation, and others far 
too numerous to mention, all of whom ply their nefarious 
trades under the protection of the law. 

I have said but little about the habit of self-drugging by 
patent medicines, tablets, and pills, though there can be no 
doubt it is more common than ever; but closely connected 
with this is one matter that deserves the urgent attention 
of the health authorities, and that is the frequency with 
which infectious diseases are treated from beginning to 
end by chemists and herbalists. This is quite common in 
mild cases of scarlatina, while diphtheria has often been 
treated as “ mumps” or “enlarged glands.” With regard 
to epidemic diarrhoea it is almost the exception for a 
medical man in certain districts of Manchester and Salford 
ever to see a case that has not first been treated by a 
chemist ; and what is even more surprising is the fact that 
in several of the neighbouring towns the sanitary com- 
mittees directly encourage parents not to call in a doctor by 
offering to supply diarrhoea medicine free to anyone who 
applies at the town halls. But the case of measles is by 
far the worst of all. The authorities are often apparently 
at a loss to understand the rapid spread of epidemics of 
measles, and quite recently the Lancashire County Council 
confessed itself unable to account for the recent epidemic, 
which had made it necessary to close no less than thirty 
peagoeen 4 schools. The explanation is perfectly obvious 
to general practitioners. It is no exaggeration to state 
that 50 percent. of the cases of measles, whooping-cough 
and mumps are first treated by chemists, generally without 
being seen. They simply accept the parents’ account that 
the children have a “spring rash” or a “teething rasb,” 
or that “ their blood is out of order,” and isolation is never 
suggested until the epidemic has spread. The statistics 
for Manchester show that measles is accountable for 
nearly twice as many deaths as any other of the infec- 
tious diseases, the next on the list being epidemic diarrhoea, 
and in view of the facts stated above, which are confirmed 








Maxpicat JounNAL 


1246 


QUACKERY IN RURAL DISTRICTS. 





[Ma¥ 27, rorr, 








by the reports from medical officers of health in several 
other parts of the country, there is no ground for surprise. 
Tho law strains at the gnat and swallows the camel. 
Reviewing the subject as a whole, it may perhaps be 
difficult to prove from statistics anything as to the growth 
of quackery, but the ominous fact about if is that quackery 
is undoubtedly becoming more organized and systematic. 
The itinerant quacks of the market-place still flourish as 
much as ever, but the characteristic of the day is the 


phenomenal growth of the large and well-organized | 


schemes and companies carrying on their business on a 
scale almost incredible, and in most cases succeeding in 
defrauding the public into the belief that their treatment 
is in the hands of qualified medical men. The report 
issued through the Privy Council Office, incomplete though 
it is, and bearing on the face of it such obvious signs of 
imperfect inquiry and hasty replies, nevertheless contains 
sufficient to warrant the statement that the quackery that 
is proved to exist is a grave danger to the public health, 
oa that further inquiry by a Royal Commission is 
urgently necessary in the interests of the community. 
To general practitioners this may appear superflaous, but 
it is not clear that statesmen and the more intelligent 
part of the public have yet realized the dangers arising 
from the imperfect state of the law and the failure to 
apply even the powers that exist. 1t may possibly be 
suggested that if the Government scheme for sickness 
insurance is carried in anything like its present form, the 
facilities for obtaining proper medical advice will be so 
easy that the day of the quacks will be over, as a registered 
practitioner will be at the beck and call of the working 
classes without expense.. But experience shows that the 
high fees demanded by quacks are in no way a hicdrance 
to their success, as the speciousness of their advertising 
seems to be sufficient to overcome all the dictates of 
common sense and pera 4 

In short, the public néeds protecting against itself, and 
I see no possibility of this without a radical amendment 
of the Medical Acte. I would therefore strongly urge 
that a Dagar should be prepared pressing on the Govern- 
ment the necessity, in the public interest, of appointing a 
Royal Commission with the reference, first, to inquire into 
the whole subject of unqualified medical practice, in- 
cluding the trade in secret remedies; secondly, to ascer- 
tain the extent of existing statutory powers, and to show 
how best they may be made operative; and, thirdly, to 
suggest such amendments of the Medical Acts, or other 
Acts, a8 ‘are’ necessary to prevent the existing evils of 
unqualified practice. : 
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Tue following notes are founded not only on the personal 
experience of the writer, but on the answers to inquiries of 
many medical men practising in villages and small country 
towns in the south of England, and the examination of the 
advertisements in forty newspapers circulating in the same 
district. There is no need in this Journnat to define what 
is meant by quackery, and I do not intend to discuss the 
question of prescribing by chemists, nor that of the 
irregular practice of medicine by nurses and midwives, nor 
the supply of patent foods; they are subjects of impor- 
tance, but each one requires separate consideration. , 

In examining the nature and extent of this practice, we 
have to consider the different sorts of drugs, the various 
mechanical and other appliances, and the specialist prac- 
titioners and treatments. The first group includes the 
remedies of herbalists and wise women, domestic remedies, 
cancer cures, and patent medicines. In the setond group 
are appliances for the treatment of hernia, deafnese, and 
rheumatism, rings and electric belts ; and in the last grou 
bonesetters, masseurs, unqualified oculists, aurists, an 
dentists, asthma and phthisis curers, and faith healers and 
all their genus. 

Herbalists at one time nodoubt were very numerour, and 
had extensive practices, but they are fast becoming extinct; 
in all the newspapers examined only one herbalist’s ad- 
vertisament was. found. Of thirty-four medical men who 


: 





have been good enough to give me the benefit of their 
experience on this point, all but six write that herbalists 
do not exist in their neighbourhood; in the six districts 
where they are reported to exist they only visit the dis. 
trict occasionally, and except for the sale of aperient pills 
their trade is not large; they are sometimes found in the 
market-place on a busy day, but the resident herbalist, 
who had often some local fame, has. been ousted by the 
advertising quack. 

Wise women have become rarer than herbalists. In 
one district only have I any record of them; that is a 
small colliery district, where there are two or three with 
“the evil eye”; they are still feared by a few, but their 
influence is decidedly on the wane. One of them makes 
and sells elder ointment for all diseases of the eye. 

Neither from medical men nor from the newspaper 
advertisements have I any evidence of the -existence of! 
@ cancer curer. One occasionally even now hears a 
whisper about violet leaves; and a doctor in a small 
town in Somerset told me that some years ago a patient 
of his, in spite of all advice, insisted on having a cancer 
of the tibia treated by a herbalist, who guaranteed to cure 
it with slippery elm sawdast poultices. , 

Domestic remedies are also being driven out of the 
home by the army of advertised remedies, and district 
nurses must have done very much to stop the use and 
abuse of many of them—certainly of such things as mareh 
mallow poultices for sprains and cuckoo-pint leaves for 
boils—though there still are some who use them; but 
I doubt if even a district nurse could dissuade the old 
woman who explained the use of rabbits’ scybalae as pills 
by saying: “The rabbits eat the lovely herbe, and they 
must contain the virtue of the herbs and must be 
beneficial.”-- peed Pa Mads Orne gies Od 

- The -use : of patent -medicines has become so enormous 
that it is difficult to form anything -Jike an accurate 


: estimate of- its extent or its exact nature. From every —. 


niedical man; from’ every district comes-what is practically 
the same reply—that-in every louse are to.be found patent 
medicines; thst: they are” sold’ alike by chemists, grocérs, 


: stores, ‘atid. “little-shops ; ‘that their -use- las ificreased 


enormously “of ‘late ‘yéare.. This statement is borne out 
by:the fact‘ that ‘the: revenue‘ from Jabels on ‘patent medi- 
cines increased from £266,400 in 1899 to £334,000 in 1908, 
From the official returns as to stamps it-has been calcu- 
lated that the sale of patent medicines in 1908 amounted: 
in value to about £2,500,000, and the proportion of about 
203. spent for every sixteen-of the population is apparently 
much the same in ‘the: country as elsewhere, for in one 
small town which with -its neighbouring villages has a 
population of‘about 9,000, the chief chemist and grocer 
between them sell £600 worth of patent medicine in the 
year. This seems a large sum for one small district, but 
it is probably the same in other places. In another small 
town the chemist said that a quarter of all his sales was 
patent medicines. A grocer in a town with a population 
of 10,000 in an agricultural district said that his bill 
from one firm for patent medicines, enema syringes, etc., 
amounted to. £40 a month, and this did not include certain 
proprietary articles which he purchased ‘lirect from the 
makere. The leading chemist in this same town said, 
“ Speaking generally, I sell more quack medicines than 
ever, in spite of grocers selling them.” In a large 
village on Salisbury Plain the amount sold is estimated 
at £200 a year. 

Taking the case of individuals, a doctor in Cornwall 
writes that a pauper patient of his spent £11 in a stock of 
a well-known kidney cure, and died the next week. A 
dispenser, at one time a chemist in a large agricultural 
village, said that a man earning 12s. a week would regu- 
larly buy a patent medicine at 2s. 94. a bottle. Both 
chemists and grocers are agreed as to the enormous 
increase in these sales of late years, both among the 
well-todo and the poor, more especially the former. 
Another source of information about this trade is found in 
the newspaper advertisements. I referred to forty news- 
papers that had been examined; they were mostly local 
papers, but some were London papers with large circula- 
tion in the country, such as the Daily Express, Lloyd's 
Weekly News, the People, Answers, and the British Weekly, 
and two of the better-class society papers. Omitting 
advertisements of physical culture, these papers contained 
622 advertisements of patent medicines, an average of 15 
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to each paper, aud im.extent they amounted to more than 
150 columus. One London paper had five advertisements 
occupying eleven columns, and one small South Devon 
paper, to its credit be it said, had only three advertisements 
occupying altogether six inches. I should say that the area 
of patent medicine advertisements in any paper varied in 
direct proportion to its ciréulation. 

As to the varieties of these advertised medicines and 
appliances, the evidence of the medical men is that the 
most frequently used are in order as placed here. Aperient 
pills and digestive medicines, cough remedies, ointments, 
kidney and blood mixtures, teething powders, and head- 
ache powders. I learn from several chemists that aperient 
pills are easily first. The 622 advertisements are divided 
as follows: 

Drugs for digestive tract, including aperients; 128. 
Skin, hair, etc., 111. 
Tonics and blood mixtures, 52. 
Coughs; asthma, and consumption, 48. 
- Panaceas, 45. 
Abortifacients, 44. 
Bladder, urinary, dropsy, 39. 
Sores'and wounds, 35. 
Gout and rheumatism, 27. 
Hernia, 11. 

Tonic wines, 11. 

Rings and electric mamenoee, 8. 

_ Remedies for ‘alcoholism, piles, headache, deafness, 
diabetes, infants soothing, heart, eyes, fits, obesity, 
throat, mervous, and one or two others; between 
them, 52. 

These figures probably give some idea of the proportion 
in which the different remedies are used; those for diseases 
which are most common or most troublesome head the list. 
And, as @ correspondent writes, ‘The value of a remedy 
is assessed by its advertisement. A quite useful applica- 
tion which was at one time much sought after is not now 


obtainable, because the makers could not afford to continue 


to advertise sufficiently.” . . 

Apparently bonesetters do not exist in rural districts 
and country towns in the south of England; they are no 
doubt resorted to by those who can afford to travel to 
London. I have heard of two brothers who practise in the 
— of Hereford, but they do not, I believe come further 
south. 

Massage, so-called but really a variety of bonesetting, is 
practised in the larger towns; and many, especially of 
the. well-to-do, go from the country to these irregular 
practitioners. 

The same may be said of systems of physical culture 
as a means of curing various diseases; and the sums spent 
on these cures must be enormous, for the fees charged are 
by no means small. . 

The faith healers, under various disguises, are similarly 
resorted to by the better-off country folk. And the poor 
man gets his spectacles furnished and fitted by the small 
chemiat or the smaller jeweller; and his teeth extracted 
and stopped and dentures fitted (sic) by 
and advertising dentist or the small chemist. Evidence 
on all sides shows how prevalent are these customs. 

But probably no special treatments are more pernicious 
than those for the cure of phthisis and asthma. Medical 
men on all sides tell of them. In one county especially do 
they appear to flourish, that is in Cornwall, chiefly among 
the miners returned from abroad. 

Gaided by advertisements, and the information given b 
men in practice, I should be led to conclude that of all 
appliances those for the treatment of rheumatism and 
of hernia were the most used; and it is extraordinary 
what some working men will pay for trusses. A gardener 

mbled very much because his medical man charged 


‘him 10s. 6d. for visiting him at night and reducing a 


hernia, measuring him for a truss, and wpe Ae go to 
hospital for a radical cure; within three months he paid 
16 guineas for a simple spring truss with brass fittings. 
Another, a farmer, paid £25 for a truss (worth 102.) and 
& bottle of lotion (worth 1d.), and pinned all his faith on the 
lotion. Others buy four strips of adhesive plaster for 28s. 
to cure their ruptures. 

_Electric spptsaces for the cure of rheumatism and other 
diseases, and rings for rheumatism, have a steady sale, the 
latter being scld by most small chemists and jewellers. 
But at the present time pride of place must be given to 
apparatus for mechanical massage. I was told recently of 
a clergyman making a collection to buy one of ‘those 


the unqualified. 





apparatuses for a case of spastic paraplegia. Deaf patients, 
rich and poor alike, must from, all accounts spend large 
sums in the purchase of various, mostly useless, appliances 
to make them hear. 

From all this it appears that if only man will believe— 
and he appears very a may find a remedy at his 
grocer’s for any diseases that may afflict any part of his 
body. And in this country he spends in this way every 

ear probably more than enough to maintain over 40,000 
ospital beds. 

The agencies for making known, providing and dis- 
tributing these remedies are varied and numerous. News- 


papers come first, and the methods of advertising are 


ingenious. First ii was the ordinary bald advertisement, 
then the pictures, then came the’ reading advertisement 
placed in the midst of the general news, having a literary 
style not very different to that of the rest of the paper ; 
you read it innocently to the bitter end, which made you 
feel. just as much annoyed as you were when the new 
patient you welcomed to your consulting-room turned out 
to be a commercial traveller. But the cleverest, and I am 
told by a chemist the most efficacious, is the; American 
method, that is, the prescription that is given free to any 
one that writes for it. When he takes it to the chemist 
to be dispensed, he finds that one of the ingredients is an 
expensive proprietary medicine. . 

Next to newspapers as agents coms chemists, stores, 
grocers, and co-operative societies. The number of “ patent 
medicine ” licence holders is considerable in two districts 
of which I got the figures; there was 1 to every 1,000 of 
the populatior. "a 

Other agents are: the post office, the street vendor, and 
—— I should say least, the clergyman and the district 
visitor. s / > 

This quackery -is distributed pretty equally among all 
classes of society, and in town and country.: Among. the 
wealthy there ‘is a larger demand for those remedies which 
satisfy comfort and vanity. Among a certain class there 
is a sort of medical cant, a using of technical terms, 
and a morbid love of morbidity that makes them a prey to 
the charlatan. They have a curious mixture of belief and 
disbelief, like King Saul, of whom Massillon said “Il 
ne croit plus en Dieu, et il est assez credale pour aller 
interroger les demons.” wo $56 

The causes of this habit are by no means simple; its 
prevalence among all classes of society, rich and poor, 
educated and uneducated, shows that they are not only 
pecuniary, social, or educational. The primary causes are 
presumably superstition and i ce, but with super- 
stition must be bracketed credulity and the illogical mind. 

The same superstition that, in the time of Nero, made 
the crowd believe that the magician, by the touch of his 
hand, drove the evil spirit from the lunatic, to-day makes 
it believe that a lotion applied to the groin will close an 
open inguinal canal. This ee is nurtured by the 
credulity that believes all t is said with sufficient 
fervour and all that is printed because it is printed. When 
I said to an old man, who had shown me a glowing 
advertisement of some cure for rheumatism, ‘‘ Surely you 
don’t believe all that nonsense?” he replied, “ You may 
call it ‘nonsense,’ but you never will make me believe that 
any man would dare to put all that in emf ge if it 
wasn’t as true as a book”; and this credulity will always 
flourish in the mind that is untrained to logical thought, 
that confuses cause with effect as the woman who looks 
on amenorrhoea as the cause of anaemia, and that con- 
fuses coincidence with cause and effect as the mother who 
attributes all illness in her teething child to the teething 
or in her vaccinated child to the vaccination. _ 

The ignorance is that -ignorance of physiology and 
anatomy which would not know, and could not under- 
stand, the difference between suppression of urine and an 
—— stricture of the urethra. : 

here are, however, other contributory causes for this 
excessive resort to untrained medical assistance. The 


potions, in the first place, wants his symptoms treated, and 


as no idea of the importance of finding out their cause, 
so that he is quite satisfied if he can help himself from 
the bottle la “ Headache,” whether he has Bright’s 
disease, eye-strain, or a cerebral tumour. . 


Again, the patient, not getting from. his philosophic 


‘doctor the ae relief that he expected, in 


applies to the’ plausible charlatan whose assurance is ‘60 
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comforting. Sometimes it appeals to the sufferer’s vanity 
to be in the fashion, using some much-talked-of remedy ; 
and it appeals to his meanness, which he calls his 
economy, to save his doctor's fees. At the same time, his 
innate snobbishness values what he buys according to its 
price, and he will pay 20 guineas for what he might get in 
the proper place for half a guinea. 

But the most important contributory cause, and the 
most effectual, is the variety and number of agencies for 


bringing the claims of these remedies to the knowledge of , 
the public, and for supplying them.’ There is also the. 


fact that it is to the immediate interest of both producer 
and agent by every means in their power to maintain and 
increase the trade. ‘ 

It may be asked, What matters it if the people do 
use all these remedies, many of them harmless if 
useless? The taking of so-called harmless remedies 
that are useless is indirectly most injurious in that 
it delays treatment so that the patient has not only 
remained ill an unnecessarily long time, but has very 
possibly put off treatment so late that it cannot, when 
at last adopted, be as effisient as it might have been; 
or that it fails altogether, as in a case of cancer which had 
been treated for months with a popular ointment before 
proper advice was sought and operation was found to be 
out of the question; and in a case of troublesome vomiting 
which was treated with a soothing syrup, fortunately with- 
out relief, for this meant that a medical man had to be 
called in; he found that it was a case of cerebral syphilis 
and was able to save the patient's life, but the Gelay had 
caused treatment to be much more difficult and prolonged, 
and there are records of many other cases that have been 
left in this way too long practically untreated. Some of 
the most serious instances are where coughs and consump- 
tion have been dosed for months until the patients became 
incurable. A doctor in Cornwall writes: “A very large 
percentage of the men here are miners. These men go to 
South Africa, accumulate what is to them a small fortune, 
and then come home to die of ‘miner's phthisis.’ Daring 
the dying process the expense to which some of them will 
go in their desporation is startling. They will spend 
pound after pound in the various nostrums advertised, 
sending to America and South Africa for ‘certain cures’ 
after they have gone through the whole gamut of our 
home quack productions. Then the end comes and the 
widow and children land on ‘the parish.’ Another case 
came under my notice a year or two ago. A young man 
was killed in one of the mines, leaving a widow and two 
children. Compensation was paid to the extent, I believe, 
of some £100. The woman suffered from asthma, and 
after taking all the home ‘cures,” sent to America for 
something at a cost of between £4 and £5. Needless 
to say, she is already ‘on the rocks,’ and the elder child 
is not yet ten years old.” 

These two instances bring to notice another and a very 
serious result of quackery—that is, the spending of large 
sums of money that can ill be spared and that should have 
gone to the proper support of the patient or others of his 
family. I mentioned above one small town where £600 is 
spent yearly in patent medicines; in that same town £200 


could not be raised for the maintenance of a small cottage — 


hospital. 

From the want of proper diagnosis and information 
there arises the risk—a serious one—of the spread of infec- 
tion in venereal, zymotic, and various parasitic diseases. 

Lastly, there is at times an immediate and positive 
danger in the use of these so-called cures. A herbalist 
destroyed a child’s eyesight by the use of some drops; a 
quack masseuse set up an acute inflammation in a quiet 
tuberculous joint; a lady developed symptoms of poison- 
ing after taking “ headache” powders for a week; and 
in a case of neuralgia a catarrhal nephritis appears to 
— been caused by tablets containing acetyl salicylic 
acid. 

If we are to cure this vicious habit we must educate the 
public mind not to desire its indulgence, and at the same 
time make its indulgence less easy and remove the causes 
that prompt the desire. The first means the removal of 
superstition, credulity, and ignorance; something may be 
done to effect this by general and technica! education and 
the teaching that medical men and district nurses are 
daily giving. We as a profession, in our endeavour to 
make clear the mental vision of the superstitious and 





credulous, will need to take some care to make sure that 
there is nothing likely to blur our own vision. 

To make the indulgence of the habit less easy meang 
interfering with the producers and distributing agents, 
and the only practical proposal that I know of is to 
increase the stamp duty on patent medicines and the cost 
of the vendors’ licences, and I would suggest that the 
revenue from both these be devoted to the maintenance 
of hospitals, much as whisky money is given for education, 
Tt seems almost useless to expect any legislation directly 
designed to get rid of these men, neither is it likely that if 
passed it would be effectual. A writer of fifty years ago, 
quoting Tacitus, “ De mathematicis Italia pellendis factum 
senatus-consultum atrox et irritum,” writes: “ There ig 
reason to fear that these vermin, the quacks, will no more 
be extirpated by any decrees than were astrologers from 
[taly, or gipsies from Spain, or wizards from Israel, never 
80 long as ‘the weakness of patients, the sweetness of life, 
and the nature of hope’ remain what they are.” 

We may, however, fairly expect the State, which has 
already endeavoured to protect the people from untrained 
midwives and untrained chemists, to take some active 
steps to protect them from untrained medical practitioners, 
They might at least, as has often been suggested, insist 
on the exact and actual composition of all patent medicines 
being stated on the cover of each packet. 

The causes that make for the indulgence of the desire are 
sickness, weariness and worry, and the persuasion of the 
quack. The first three can be alleviated by Fyne 
medicine, better and more easily obtained medical 
attendance, better housing and surroundings, and botter 
conditions of employment—towards all of which we are 
making steady if slow progress. But the persuasive infia- 
ence of the charlatan is as powerful as ever it was, and 
nothing can lessen it but the control of his means of 
persuasion—that ie, his advertisements, Why not tax 
them and give that money, too, to the hospitals ? 

This only refers to the news paper and magazine adver- 
tisements, but there is another form that, in the os at 
any rate, is widely prevalent—tbat ir, the postal pamphlet 
and the handbill; the former, if the authorities would, 
might easily be put a stop to, ax were betting circulars. 

Though these notes refer to quackery ia raral districts, it 
is probable tha‘, except, at any rate, ia big cities, there is 
little difference between town and country. Though 
dispensaries and hospital out-patient departments give 
ample facility for medical help in cities, the absence of this 
checking force is made up for in the country by the greater 
personal inflaence of the family doctor. The great 
facilities for advertising and for obtaining goods, and the 
frequent and easy intercourse between town and country 
have, even in the most isolated districts, diminished with 
any distinctions that there were ia the past.. The town 
patient, though quicker in thought than his country cousin, 
is probably no less superstitious in regard to the treatment 
of his many ailments. 
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It is probable that the evils of ‘unqualified practice” are 
not felt so much in East Anglia as in some other parts of 
England ; still, it is unquestionably very prevalent, and in 
the opinion of the medical profession of Norwich is “ year 
by year assuming larger proportions.” On the other hand, 


the opinion has been expressed that in the Ipswich dis- 
trict ‘‘ quackery has been on the decline for some years.” 
The itinerant quack who years ago used to attend at 
country markets and sell his pills and ointments from a 
cart on the market hill with all the sonorous accompani- 
ments of the travelling showman has disappeared, but his 
place is taken by the prescribing chemist, the medical 
botanist, the consulting optician et hoc genus omne, whilst 
the sale of proprietary medicines flourishes more than 
ever. 
So far as East Anglia is concerned, the bonesetter does 
not exist; his home is more especially in ——— 
or mining centres, where accidents are frequent an 
severe. ' 
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The prescribing chemist does an extensive business in 
every town and -large village. He prescribes commonly 
for slight ailments, and is usually alert, when danger 
threatens, to advise his customer to seek medical advice; 
put in the large towns many have the a Consulting 
Chemist” outside their shops, and openly advise, prescribe 
for, and treat all kinds of illness, and even visit customers 
at their own homes. . 

The chemist also usually describes himself as a ‘' prac- 
tical opticiay,” and prescribes and sells glasses for all 
sorts of optical defects and diseases. The so-called 
“ opticians,” who are usually jewellers, not only prescribe 
glasses, but advertise that they do so “on the same prin- 
ciples as employed by the leading London ophthalmic 
hospitals and surgeons.” hand 

Proprietary medicines, such as Mother Seigel’s = 
Clarke’s Blood Mixture, Guy’s Tonic, Beecham’s Pills, 
Zambuk, have enormous sales amongst all classes of the 
community, and especially amongst the working classes, 
and many & patient who sees his doctor and goes away 
without thinking of his fee will pay in cash various sums, 
from 1s. 13d. to 103. 64., for a quack remedy, the vendor of 
which is too wise to sell it except in exchange for ready 
money. 

The unqualified veterimary or village farrier, too, 
usually enjoys a reputation for curing diseases, especially 
those of the skio, and prescribes and takes fees from 
farmers and labourers at the same time as he physics their 
cattle and castrates their pigs. 4 

Medical botanists seem to flourish in the bracing Norfolk 
air, for in Kelly’s Directory you find eleven persons thus 
described in that county, six of these being in Norwich and 
three in Great Yarmouth, whilst by the same authority 
none exist in Soffolk. One of these Norwich practitioners 
is probably held in greater repute by his fellow townsmen 
than the majority of the duly qualified practitioners, and 
isa J.P. for the city; although in 1898 he was convicted 
under the Medical Act for using the title ‘‘ Surgeon,” and 
fined £20 under the Apothecaries Act at about the same 
time. The notoriety of these prosecutions probably added 
to his fame, and he was the recipient of a handsome 
testimonial from his fellow citizens. ' 

In our towns, too, we find branches of well known com- 
panies, such as “ Viavi,” and others, so that take it all in 
all there is no lack of unqualified practice in East Anglia; 
and in addition to those who practise for gain, there is the 
philanthropist, the village nurse, the certificated or 
perhaps the registered midwife, all confidently recom- 
mending some pet nostrum as the infallible cure for each 
and every ‘ill that flesh is heir to.” 
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For some years past much criticism bas been published by 
the lay papers on the after-treatment of bone and joint 
injuries by our profession. Owing to our neglect of the 
80-called art of bonesetting many such cases drift into the 
hands of the unqualified practitioner. Though, doubtless, 
all medical men are fully aware of the effect of adhesions 
on a joint and the methods of dealing with them, never- 
theless bonesetters are still enabled to gain “kudos” in 
cases in which some minor disability follows the orthodox 
treatment. 

It is for this reason that the following considerations are 
put forward, and, though no claim is made that cure could 
not be achieved by other means, yet treatment based on 
the lines here stated gives good results, 

Before describing the various movements which will be 
required for each joint, it may be as well to emphasize 
some of the more important points to be observed in their 
performance. 

In the first place, an anaesthetic should always be 
employed even for the apparently trivial cases, as, apart 
from the chances of meeting with undue muscular resist- 





ance, the pain experienced by the patient is sometimes out 
of all proportion to the amount of disability present. 
Secondly, the movements should be executed in-a quick, 
smooth manner, avoiding all jerks and undue violence. 
Thirdly, in seizing the limb, a short leverage should be 
taken for fear of fracture. ° 
Once the adhesions have ruptured, full movement of the 
joint must not be sought at the risk of overstraining the 
contracted muscles. 
In all cases in which diagnosis is doubtful it is advisable 
to obtain a radiograph of the # am in order that any: 
morbid condition may be excluded. 


Shoulder-joint. 

The shoulder, from its great liability to injuries, is 
perhaps the joint most commonly incapacitated by adhe- 
sions. This joint, moreover, sore capable of a very wide 
and varied range of movement, a slight impairment of one 
of them is liable to follow any injury to that region. It is 
for this reason that the manipulations necessary for their 
restoration are first described. 

Although complete ankylosis from the effects of trauma 
is nowadays rare, adhesions in and around this joint often 
exist causing considerable loss of movement, which to 
a certain extent may be masked by the apparent freedom 
allowed by the scapula. Therefore, when examining a 
shoulder in which adhesions are suspected, the scapula 
should always be fixed by the hand whilst the movements 
are tested. When the mobility of the shoulder joint is 
impaired by adhesions the arm is carried in a stiff un- 
natural manner, and though antero-posterior movements 
may be fairly free, any attempt to raise the arm above the 
level of the joint causes the whole shoulder to go up until 
the rotation of the scapula has reached its limit. Placing 
the hand behind the back in such an action as buttoning 
the braces, or that curious shrug of the shoulder entailed 
in putting on or taking off a coat are other motions usually 
found defective. 

Provided no movement of the joint is made which pulls 
on the adhesions, pain is not as a rule a marked symptom. 
At night, however, this is the reverse, and the patient 
usually complains of being awakened at intervals by a 
considerable amount of pain, which is frequently attri- 
buted to rheumatism. The explanation is that during 
the daytime any movement likely to cause pain is pre- 
vented by the contraction of the controlling muscles, but 
as soon as sleep supervenes these muscles gradually relax 
tii the steady drag of the limb on the adhesions sets up 
a sufficient amount of fogs to arouse consciousness. 

In all cases in which there is much disability adhesions 
will be mainly found in the posterior and inferior folds of 
the capsular ligament, and will account for the loss of the 
movements mentioned. 

In those vague conditions in which a complaint is 
made of occasional very acute pain in the front of the 
shoulder, caused through some particular motion, but in 
which no marked loss of mobility is found, small 
adhesions frequently exist in the tendon sheath of the 
long head of the biceps, where it dips into the joint. 

Again, where abduction is found to be slightly defective 
and pain is experienced on the outer side of the joint, 
the bursa of the deltoid has sometimes become adherent 
(through inflammation) to the surrounding tissues. In 
such circumstances as these manipulation will afford a 
speedy and effective cure. 

The patient should lie on a bed or couch, with the 
affected limb freed of clothing. Anaesthesia having been 
established, the method of procedure in the case of a right 
shoulder is as follows: The operator grasps the elbow 
joint with his right hand, whilst his left steadies the 
shoulder. He then quickly rotates the head of the 
humerus till it is felt by the left hand to be moving freely. 
Sliding his right hand up he seizes the arm close up to 
the joint and carries the limb across the chest till the 
elbow reaches the middle line, where he again quickly 
rotates, and then brings it back to its former position. 
With the left hand still steadying the shoulder, the arm 
is made’to move in gradually increasing circles till any 
adhesions are felt to yield. The patient is then h 
turned over and the arm and hand made to go behind the 
back, the thumb of the operator being firmly pressed over 
the bicipital groove, in order to prevent any possible move- 
ment of the sheath interfering with rupture of the 
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adhesions which impede-free play of the tendon. The 
arm-must. now be abducted fiemly, with the external 
condyle uppermost, whilst the operator's left hand pushes 
against and resists rotation of the scapula ‘until the 
adhesions yield with their characteristic tear; the arm 
should then be quickly rotated outwards and carried 
upwards and to the front. These movements, if properly 
carried out, are safficient tc rupture any adhesions 
tbat may exist in or around the joint, and provided no 
ut dae violence has been used, no inflammation will ensue. 
Pain, however, will be present to a certain extent, but 
even when severe no apprehension need be felt. Within 
an hour or so of the operation the shoulder should be 
gently rubbed and moved. This, if carefully done, will 
greatly relieve the pain, and rarely will any local. applica- 


tion be necessary. Rubbing and movement must be con- 


tinued daily, and on no account should the arm be slung 
or kept immobile. Within a few days exercises, prefer- 
ably by means of weights and pulleys, should be com- 
— , to restore the inevitably wasted and contracted 
muscles. 


_ In addition to the measures detailed above, considerable 


assistance can be obtained in suitable cases by the use of 
what has been called intensive irradiation, and the wave 


current applied from’a static machine. Intensive irradia-. 
tion is obtained by submitting the part to be treated to the 


rays of a 500 candle-power lamp with two reflectors, one 
corrugated and the other conical, projecting lines of 


radiation, some of which are pore and some crosswise. 


By this means two parallel fields of great illumination are 


obtained, and the result of the application of this intensive 


irradiation is to induce a general relaxation of tissues with 
consequent relief of pressure and paip: In cases thus 
treated stasis in the injured parts is promptly dealt with 
and pain is alleviated. aaa cd 
The wave current is especially valuable in removing 
passive congestions by restoring the metabolic equilibriam 


which is disturbed in the class of case alluded to in this 


article. It is interesting to note that the explanation given 
of the relief of the pain in this way is that the nutrition 
of the parts affected by effusion is rectified. 

‘ In dealing with painful conditions of the shoulder it is 
useful to remember that at the point where the cir- 
cumflex nerve passes from beneath the teres minor 
muscle there’ is often’ a painful area which requires 
special attention. Another part of the region of the 
shoulder where a painful area is encountered is over the 


place where the suprascapular nerve reaches the dorsum 
of the scapula. In this connexion it must be noted that in 
an inflammation of a joint there must always be taken into’ 


consideration the associated condition of contraction of the 


muscular structures round the joint. It is this tension of. 


the’muscles which catisés the patient to complain of the 


fesling of heaviness of the arm in the affections of the 


shoulder-joint under discussion. : 

In the cases of injuries to the shoulder-joint the deltoid 
muscle is especially liable to damage, and the paralysis 
which often results is not a difficult matter to recognize 
because the shoulder becomes flattened and the acromial 
process of the scapula makes itself more evident. In 
those cares in which the deltoid has been injured and 
paralysis has supervened, the practitioner must bear in 
mind that the deltoid has slight recuperative power, and a 
guarded prognosis must be given as to the time it will take 
for satisfactory movement of the arm to occur. It is par- 
ticularly in the case of the deltoid that the concurrent 
affection of joint and muscle can be demonstrated, because 
the circumflex nerve with others supplies both joint and 
muscle in this case, and, as already described, the 
adhesions which occur must be broken down before a 
satisfactory treatment of the condition can be effected. 
In the case of patients who are no longer young, and in 
whom wasting of the deltoid has occurred, it is useful to 
remember also that it may be a matter of months before 
the muscle can be restored to a condition of activity. 

(To be continued.) 
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| QUACKERY IN THE PAST. 


In an essay on quackery there is a question that mects. 
one on the threshold. What isa quack? Taking, like the 
lawyers, Johnson’s Dictionary as our authority for ths 
definition of the word, we find a quack there described 
as ‘‘a boastful pretender to arts which he does not under- 
stand,” or with a more direct application to the art of 
healing as “a vain boastful pretender to physick ; one 
who proclaims his own medical abilities in publick 
places.” A further definition given by him is “An 
artful tricking practitioner in physick.” From this we 
see that the great lexicographer made a clear distinction 
between pretenders to knowledge which they do not 
possees and those who use knowledge in an artful and 
tricky manner—in short, between the unqualified and the 
qualified quack. Sir William Broadbent suggested that 
this difference should be expressed by applying the 
word “ charlatan ” to medical men who use dishonour- 
able methods in their practice. This seems to us 
a mere artificial distiuction.. Randlé Cotgrave in 
his Dictionarite of the French and English ‘Tongues, 
‘which is recognized by French as well as English 
scholars as authoritative, translated the word char- 
‘latan as follows: ‘A mountebanke, a cousening drug- 
seller, a pratling quack-salver, a tatler, babler, foolish 
_prater or commender of trifles.” Skeat in his Etymological 
Dictionary of the English Language gives as the meaning’ 
of quack “‘to cry up pretended nostrums,” and says it is 
only a particular use of the original word, which he ex- 
plains as ‘to make a noise like a duck.” He adds that 
“quack-salver” is a derivative which means ‘a quack 
who puffs up his salves or ointments”; the place of this 
was later taken by “quack doctor.” The word, therefore, 
originally meant a mountebank who sold salves, eye 
lotions, and so forth, at faire, like the quack depicted with 
such realistic detail by Gerhard Douw in’ the well-known 
picture which is reproduced in the plate facing p. 1224 ; but 
already in Johnson’s day it had acquired alarger connotation. 

It is, unfortunately, too true that many who are in a 
technical sense within' the sanctuary profane their own 
gained knowledge by using it for the decoy of what’Tago 
would call ‘‘snipes.” The fact that such men exist’‘s not 
only a disgrace to the profession of which ‘they ‘are 
members and a danger to the public, who are deluded by 
their pretensionr, but a direct incentive and‘ encourage- 
ment to the practice of medicine by people‘who have no 
knowledge, and equally little scruple, in trading onthe 
ignorance of their dupes. It must be admitted, further,’ 
that there are large- numbers of perfectly honest and 
honourable doctors who countenance, perhaps without 
fully realizing what they are doing, the use of secret and 
proprietary remedies. As long as such things are pre- 
scribed by orthodox practitioners it is vain to hope that 
they will be suppressed. Leaving this point for the 
present, we- will confine ourselves to the practitioner who 
comes within the scope of Johnson’s second definition— 
that ir, to the “ vain boastful pretender to phy sick.” 


Causes of Quackery. ; 
Quackery has its root in the self-conceit which is one 
of .the ingredients that go to the making of “ this foolish- 
compounded clay, man.” Hence, though every sort and 
condition of men, and i of women, is prone to pay 
worship to the false gods of quackery, it is more common 
as a rule: in religious sects in which authority is most 
ignored, and the right of private judgement is pushed to 
the furthest extreme. It is obvious that a man who 
professes to understand and expound the Scriptures by the 
light. of nature, will a fortior: think that he requires no. 
guide to the perfect comprehension of the mysteries of the. 
human body. Professor Osler says: - bigik 
I suppose as & body clergymen are better educated than an 
other, yet they are notorious supporters of all the nostrums 
humbuggery with which the daily and religious papers abound, : 
and I find that the farther away they have wandered from the 
decrees of the Council of Trent, the more apt they are to be 
steeped in thaumaturgic and Galenical superstition.* ll 
We have, of course, nothing to do with theological creeds. 
or churches. It ie, therefore, only by way of illustrating _ 


* Address on Teaching and Thinking. Aequanimites. Second edition: *' 
London. 1906, p. 131. 
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Dr. Osler's statement that we refer to the fact that 
quack advertisements flourish in ranker luxariance in 
religious papers which are the representatives of Noncon- 
formist sects than in the Anglican or Roman Catholic 
papere. There is, indeed, what may be called a mystical 
form of quackery, the origin of which in charme, spells, 
and amulets goes as far back as the beginning of human 
history, and which has existed in all ages down to the 
present day in the form of belief in the healing virtues of 
sacred springs, relics of holy persons, and shrines. Begin- 
ning in simple faith, this form of mysticism always tends, 
wherever the shrine may be, to become a matter of 
deliberate trickery and the most odious traffic. The 
quackery that trades on faith and superstition was fully 
dealt with in the British Mepicat Journat of June 18th, 
1910. It is not easy to disentangle such practices from 
valgar trade in physical remedies, for the mystic element 
enters more or less into quackery of all kinde. The 
Oriental prect:ca of swallowing the prescription instead of 
the medicine named therein may be regarded as a kind of 
connecting link between the credulity that frankly looks 
for cure by a miracle in a bottle of Lourdes water and that 
which expects healing from a pill or potion the vaunted 
virtues of which have to be taken on faith. oe 
finds the soil and atmosphere in which it can best flouris 
in ignorance and superstition. 
Apart altogether from theological dogma there is a 
temper of miad which leads people to disbelieve in science 
with its honest, cautious, and often unsuccessfal gropings 
after truth, and to accept in preference the professions of 
those whom their very ignorance makes loud and confi- 
dent in statement. There is, in fact, what we have before 
called the anima naturaliter circulatoria (circulator, a 
quack) of whom there are conspicuous examples in 
journalism and in the pulpit, perhaps.even in the Mother 
of Parliaments itself, at the present time. This peculiar 
twist of mind makes a man love quackery for its own sake. 
He is what the Americans, who know the bteed ‘even 
better than we do, call a “crank”—one who prefers a 
dim, though not necessarily religious, light to the lamp of 
knowledge. Hence we so often see the ec ricity: of 


belief which constitutes quackery: pervadé a man’s ‘whole. 


mind—faith in cancer cures, bones g, spiritualism; 
antivaccination, and, generally, everything that is un- 
scientific, finding there a natural home. The votaries of 
quackery are, to use a happy expression recently employed 
by Mr. : Batlin, “antibodies.” .Minds of this type are 
natural. breeding grounds of quackery in other provinces 
than that of medicine; there are reiigious, philosophical; 
political, scientific, literary, artistic, and ‘commercial 
quacks, but these do not concern as here. aot. e? 

. Another thing, it must be confessed, which naturally 
helps to foster quackery is the uncertainty of medicine. 
This uncertainty appears much greater than it really is 
to those who note. how in the progress of knowledge not 
only the theory but the practice of the aré of healing ig 
constautly changing. What is called quackery at the 
present day often represents what was orthodox medicine 
two or:three centuries ago. The superficial observer sees 
the failures of medicine, but knows nothing of its succésses, 
or wilfully shuts his eyes to them. It has been said with 
some truth that the average Englishman thinks that he could 
found a new religion. I¢ is noé surprising, therefore, that 
every one should think that he understands the mysteries 
of medicine. Sydney Smith said of a celebrated statesman 
that he would at any time be ready to cut for stone or take 
command of the Channel Fleet. Though all men have not 
this sublime confidence in their own powers, many folk 
believe that a knowledge of melicine comes, as Dogberry 
said of reading and writing, by nature. If they would 
hesitate to undertake a laparotomy they are always ready. 
to prescribe for ordinary ailments. It is related that 
Alfonso D'Este, Dake of Ferrara, one day in conversation 
wondered what trade or profession was most common. 
His fool, Gonelle, at once said that the art of medicine had 
the largest number of professors, and wagered that he 
would prove his assertion within twenty four hours. The 
next morning Gonelle came out of his dwelling, his head 
swathed ia wrappings, his hat crushed down upon his head, 
and his shoulders huddled up under his cloak. The first 
man he met asked him what was the matter. He 
answered, “I have a frightful toothache.” “Ah, my 
friend,” said the other, “I 





ow the best cure for that,” 


and told him of it. Gonelle wrote-his name on his tablets, 
pretending also to make a note of the recipe. The whole 
length of the street he met no one who did noé tell 
him some cure or other, all different from the rest, 
but declared to have been thoroughly tried and to 
be infallible in its operation. On reaching the court- 
yard of the palace he found himself surrounded by people 
who were also eager in ag anges Their names ae 
went down on his tablets. he entered the Duke’s 
chamber His Excellency at once called out, ‘‘ What is the 
matter, Gonelle?” The fool answered that he had tooth- 
ache ; whereupon the Doke said, “ I know something that 
will stop the pain at once, even if the tooth is decayed. 
Messer Antonio Mussa Brassavalo, my physician, has 
never ordered anything better. Do this and that and at 
once you will be cured.” Gonelle then threw off his 
wrappings and exclaimed, “ You too, my lord, are a 
doctor. I have already on my way hither, although I 
had to pass along only one street, found more than two 
hundred others. Here is the list. I am ready to bet 
that I should find more than ten thousand if I went all 
about the town. Can you find more people practising any 
profession?” 

Then there is the boundless field of human credulity. 
This is well illustrated by the following story: A cele- 
brated quack was visited by a former playfellow from his 
native village, who asked how he had got on so well, 
adding with the frankness of early friendship, “ Thee 
knowst thee never had no more brains than a a 
The qaack took him to the window and bade him count 
the passers-by. When a hundred had passed the quack 
asked his visitor, ‘How many wise men do you suppose 
were amongst this hundred?” ‘ Mayhap one,” was the 
reply. ‘“ Well,” returned the quack, “all the rest are 
mune.” To this enormous percentage of mankind quack 
advertisements make their appeal. 

As showing how the people at large are more ready to 
pin their faith on a quack than on a properly trained man 
of science, we may recall a story which appeared in the 
French papers a few ‘years ago. A quack at a fair near 
Paris was driviog a roaring trade selling nostrums, draw- 
ing teeth, and beguiling the crowd in the usual ways. The 
letter ‘of the French law against unqualified practice is 
very strong, though, owing to the indifference of the 
magistrates, it is-no& strictly carried out. This, however, 
Was & persicalariy flagrant case, and the police felt com- 
pelled to intervene. The quack was t re accosted by 
the guardians of the law, taken to a tent at the back of 
his stand, and requested to show his diploma. To the 
stupefaction of the gendarmes, he exhibited a perfectly 
authentic degree of Doctor of Medicine of the University 
of Paris. They were profase in their apologies, which the 
doctor cut short with an urgent entreaty that they should 
say nothing about what they liad seen. ‘ For,” he said, 
“if the people know that I am a qualified doctor I shall 
have no more customers!” ; 


Origin of Quackery. 

The history of quackery is in a sense the history of 
medicine, for before a rational art of healing existed all 
practitioners were necessarily pretenders to kaowledge or 
to powers which they did not possess. We see what was 
doubtless the beginning of the treatment of disease in the 
medicine man of savage tribes. It consisted of exorcisms, 
incantations, magic, and superstitious observances, mixed 
as experience grew with fumigations, mechanical applica- 
tions, and the administration of preparations of herbs and 
animal substances. The earliest idea of disease seems to 
have been that it was caused by an evil spirit taking 
possession of the patient’s body. The object of medicine, 
therefore, was to expel the demon, and this was effected 
by making h’s usurped dwelling-place as unpleasant to 
him as possible. The ekall was trephined in remote 
antiquity, as prehistoric remains clearly indicate. This 
was no doubt sometimes done as a religious rite, but it 
was also performed to afford an outlet by which the evil 
spirits might escape. With the same object the patient 
was exposed to evil-smelling fumigations and had to drink 
noxious draughts and submit to drastic Bony In 
the case bed hae ee were ce “ye _ = 
vagina whi suppo pro of controlling 
the movements of the womb. Often the patient 
was trodden on, rolled about and. beaten, all these 
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acts of violence being therapeutic methods directed 


‘to the eviction of the baleful tenant. This belief 


in evil spirits as the causes of disease survived till 
comparatively modern times, and is by no means extinct 
even at the present day. A curious survival of it may be 
seen in the belief of the poorer class in the efficacy of 
medicines of vivid colour and evil taste. They have no 
faith in medicines that are not nasty, and in their very 
nastiness is supposed to lie their healing virtue. How far 
the medicine men believed in their own magic and spells 
it is impossible to say, and it would bo unprofitable to 
discuss. As man emerged into the dawn of civilization, 
there must have been some who recognized the futility of 


these things. But medical science was till the last centary 


a plant of very slow growth, and it was hindered by the 
traditional superstitions‘and fettered by the shackles of 
authority in which it lay bound till the experimental 


method got a secure footing. Bat all through the evolution | 
of medicine quackery has followed it like a black shadow, . 


and will doubtless continue to do so till the diffasion of 
knowledge produces that mental atmosphere in which 
credulity and superstition cannot live. 


Medicine and Quackery in Egypt. 

The quack of antiquity was not licensed—for, except 
tg in India, there seems to have been no regular 
icence before the thirteenth century—but an untaught 
or badly taught practitioner. Many centuries before 
Christ there were in Egypt, India, and Greece men 
who had received a regular professional education. The 
Egyptian physicians were held in great repute. Their 
position was equal to that of the priests, and they were 
trained in schools associated with the temples. Their 
anatomical knowledge was very small, as they did not dis- 
sect. They inspected the urine and professed to diagnose 
pregnancy thereby. Prayers were combined with medical 
treatment. As the doctors had a priestly character they 
offered these prayers themselves, and attached at least as 
much importance to them as to their medical directions. 
There must have been many quacks, for the whole people 
took an active interest in medicine, and at one time, as 
in Babylon, sick people were laid out in front of the 
houses, in the hope that passers-by would give advice 
as to treatment. 


Medicine and Quackery in India. 

In India, as far as can be gathered from the Vedas, the 
date of which is some 600 years before Christ, diseases 
were looked,upon as divine punishments or as the result 
of magic. Hence prayers, offerings, and charms were 
used. But even in the Rig-Veda mention is made of 
dietetic and medicinal remedies. The practice of medicine 
at first was in the hands of the priest; then it extended 
to members of other castes. Thus in time a medical class 
was organized. The Ayur-Veda composed by Charaka 
and Sasrata; which is the oldest book in Sanscrit literature, 
gives information as to the study of medicine. The means 
of acquiring medical knowledge were the study of medical 
writings, the personal teaching of the instructor, and 
association with other doctors. Pupils fit for the study of 
medicine were those who came from a family of doctors or 
associated with doctors. Susruta says that at the end of 
the course of studies the candidate had to address a 
petition to the King asking him to grant authority to 
practise independently.** This seems to be the first trace 
of anything resembling a legal qualification. That 
quackery existed is shown by the testimony of Charaka, 
who speaks contemptuously of those who, making a great 
display in the train of a learned doctor, eagerly seek after 
opportunities for practice. No sooner have these people 
heard of a patient than they hurry off to him, fill his ears 
with their own medical ability, and are unceasing in their 
enumeration of the failures of the attending doctor. In 
order to conceal their lack of skill they attribute their 
want of success to the absence of the necessary means and 
nursing and to the patient’s neglect of medical injunctions. 
If they notice that things are going badly with the patient 
they at once make off. But even the learned doctor care- 
fully selected his cases with a view to the safeguarding of 
his reputation. Susruta recommends practitioners to 


*A History of Medical Education from the Most Remote to the Most 
Recent Times. By Dr. Theodor Puschmann, Public Professor in 





Ordinary at the University of Vienna. Translated and edited by Evan 
H. Hare, London, 1891, 
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underiake only curable cases; if at the end of a year a 
cure has not been effected, the case is to be declared 
incurable. : 


Medicine and Quackery im Greece. 

In Greece medicine was in the earliest times taught 
by a system resembling apprenticeship. The pro. 
fession was largely hereditary; the father taught hig 
sons, and these in turn bequeathed their art to their 
offspring. The professional fame of the descendants of 
Asklepios became so widespread that the public gratitude, 
by a process akin to the Chinese custom of honouring a 
man by ennobling his ancestors, gave them a divine 
origin. Other practitioners doubtless found it to their 
interest to profess to members of the family and to 


know their secrets. The Asklepiads formed mselveg 


into a guild. This may, perhaps, be regarded as another 
form of qualification. The training of the Asklepiads was 
carried on by personal instruction. There were a number 
of schools, the teaching of which may be taken to be 
represented in the Hippocratic writings. The name of 
Hippocrates (460-377 8. c.) has made that of Cos celebrated 
forall time. He is said to have been the seventeenth in lineal 
succession to Asklepios. The following passages from a 
letter written by Lady Mary Wortley Montagu, from 
Lovere in Italy in 1748, gives an interesting example of 
the handing down of medical knowledge from father to 
son through several ,pommmabons in comparatively modern 
times. Describing the physician who attended her in a 
dangerous illness, she says: 

He will not allow his patients to have either surgeon or 
apothecary. He performs surgical operations with great 
dexterity and whatever compounds he gives he makes in his 
own house which are very few the juice of herbs and these 
waters being commonly his sole prescription. He’ has very 
little learning, and professes to draw all his knowledge from 
experience which he possesses perhaps in a greater degree than 
any other mortal, being the seventh doctor in his family in a 
direct line. His forefathers have all left journals and registers 
solely for the use of their posterity, none of them having ever 
published anything ; and he has recourse on every difficult 
case to these manuscripts of which the veracity at least is 
unquestionable. F 

In the time of Hippocrates there were no —* and 
medicine and surgery were practised alike by all. Any 
one might practise the healing art who considered that he 
had the needfal knowledge. The Asklepiads must not 
be confounded with the priests of the temples of 
Asklepios.. In these temples the sick people slept in 
the hope that the god would come to them in a dream 
and them what was to be done. However honest 
the whole thing may have been at the beginning, it 
naturally led to deceit, the priests after a time taking 
upon themselves the character of the god and arranging 
appropriate visions for them in the watches of the night. 
The remedies in the more ancient times were chiefly 
dietetic or psychical. When the dreams failed the priests 
had to come to the rescue with such knowledge as they 
had derived from the experience gained by the constant 

ight of sickness. The treatment in these temples was 

ieved to be divine, and the priests were not, at any rate 
for a long time, doctors. The votive inscriptions recording 
the cures wrought at Epidaurus showed that a ritual 
which began in faith degenerated into superstition, and 
ended in imposture. But, as we learn from Hippocrates 
and from Aristophanes, quackery was by no means con- 
fined to the temples or their priests. The Hippocratic 
Oath proves that there were “specialists” to whom were 
left yan on the bladder, the eye, and the teeth, as 
being beneath the dignity of the physicians, who may also 
have felt doubt as to their capacity. These early surgical 
quacks were in fact parasites of what corresponded to the 
regular profession. Their ignorance as well as their self- 
interest led them to vaunt their methods and manipulations 
as infallible panaceas. Among the other camp followers 
of medicine were the gymnasts or Iatraleiptes, who, besides 
exerciser, practised inunction of -the body. They were 
also, it would appear, bonesetters, and were naturally led 
to give first aid in all accidents and in many diseases, and 
to advise as to diet and regimen. Max Neuburger in his 
History of Medicine + says: 

In view of the important place that these gymnasia occu- 
pied in the public life of Greece, it is not surprising that the 


+English translation by Ernest Playfair, vol.i, Oxford University 
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_gymmmasts who; in cases of injuries, fractures, or dislocations, 
were called upon to render first aid before the arrival of the 
physician, and who apparently possessed the greatest expe- 
rience of the healthy influence of the method of life and of 
podily exercises, soon were looked upon as genuine physicians. 
Consulted upon diet and gp eng te by sound and sick alike, 
many of them overstepp the bounds of -iheir legitimate 
sphere, and pretended, by systematic bodily exercises and 
dietetic rules, to be able to cure diseases, icularly chronic 
ones. Credit must be given to the gymnasts for the fact that 
they appreciated earlier than the Asclepiads and the profes- 


gional physicians the significance of cures by physical exercises’ 


and tissue change. Half-educated, however, they —_e 
dietetic means, inunctions, steam baths, ——— and bod 
movements, for all possible conditions, and with ill-judge 
exaggeration recommended cures to their patients better suited 
to the training of robust athletes than to the treatment of 
disease. 


In this passage the word “cures” must be understood 
as meaning “treatment” (cura). Treatment even by 
bonesetting or Christian Science is unfortunately by no 
means the same thing ascure, We have in the passage 
just quoted an indication of one of the causes of the success 
with which quackery has resisted all attempts to put it 
down. What the patient who is hurt or taken ill requires 
is immediate relief, not a scientific analysis of his 
symptoms. or a learned discourse on pathology. On 
Neuburger’s own showing, it is somewhat difficult to see 
what the legitimate sphere of the regular profession in 
those days could have been. The physicians were philo- 
sophers, but philosophy has as little skill in surgery—and 
in medicine—as honour has according to Falstaff. The 
Greek gymnasts, like modern “professors of physical 
culture” and bonesetters, appealed to the results of their 
experience, and got scribes to write paeans in their praise 
in which the number of their cures was set forth. It is 
to be presumed that the failures were left unchronicled. 
The amateur doctor seems to have been almost as pre- 
valent. The sophists, trained to speak plausibly on any 
subject, found it profitable to deal with medical matters, 
and by a cloud of words persuaded the public to give them 
solid rewards for empty verbiage. Then there were the 
drug vendors and so-called rhizotomists or root cutters. 
As Neuburger says: 


The physicians of olden days mostly prepared their medicines 
themselves, but made use naturally of assistants whose business 
it was to collect the plants, to separate them into their con- 
stituent parts, and to prepare secundum artem the leaves, 
blossoms, roots, or juice. According to their chief occupation, 
the collection of roots, such persons were called Rhizotomists. 
Many of these, however, didnot confine themselves to their own 
business, but made use of the scanty pharmaceutical and medical 
knowledge they had from time to time gleaned in a reprehen- 
sible manner, surrounding themselves with a nimbus of mys- 
ticism by means of various superstitious procedures most useful 
for their purposes. 


These would seem to have been the first herbalists. The 
drug vendors did what would nowadays be called counter 
practice ; besides medicines they sold specialities and 
nostrume, secret remedies, love philtree, beauty medicines, 
and even poisons. Then there were what we shou!d call 
uncertificated midwives, who, though excluded from the 
practice of medicine, yet did a large trade in ministering to 
their sisters in their hour of travail, and in the sufferings 
peculiar to their sex. These also dabbled in love philtres 
and beauty medicines. They seem to have undertaken gynae- 
cological and paediatric operations. They practised abor- 
tion, which was expressly forbidden to the physician by 
the Oath of Hippocrates, and they seem to have added to 
“ functions those of procuresses and go-betweens in love 
matters. 


Medicine and Quackery in Rome. 

In Rome, as in Greece, the practice of medicine was 
unfettered by any regulations. Those who undertook to 
treat diseases got their knowledge when and where they 
liked. Pliny—who, however, had a strong bias against 
the profession—says that people believed in any one who 
gave himself out for a doctor, and seems to have looked 
upon them as chartered murderers. There was, he com- 
_plained, no law by which doctors could be punished for 
ignorance, and no one took vengeance on a doctor if a 
patient died through his fault. They were allowed to 
learn their trade at the riek of the public and to make 
with impunity experiments which might cause death. 
According to Pliny, practitioners of medicine arrogated to 


} themselves. 





themselves the privileges granted by the university in 
Moliére’s play : 
Virtutern et puissanciam 
Medicandi 
Pargandi 
Seignandi 
Percandi 
Taillandi 
Coupandi 
Et occidendi 
Impune per totam terram. 


Pliny is wrong, however, in saying that the law could not 
touch a doctor whose want of skill caused the death of a 
patient. The Lex Cornelia (888 c ) made him liable to arrest 
if death was brought about by his fault. Under the Empire 
there were regular courses of instruction, and the future 
doctor was required to have learnt grammar, the history 
of literature, rhetoric, and mathematics before entering 
on the study of medicine. Then they attended lectures 
by the iatrosophists and received practical training from 
doctors in the public service, and what we should call 
general practitioners. By the side of what may be called 
the regular profession quackery flourished like a foul weed. 
Thessalus, a physician of the Methodist sect, undertook to 
fashion cooks, dyers, spinners, cobblers, and weavers into 
doctors in six months. Like Sangrado, he taught the 
whole art at once. Pupils of this stamp often could not 
write or even speak correctly ; with the assurance natural 
to such persons they looked down on earnest students as 
fools who wasted their time on learning useless things. 
Why, indeed, should they scorn delights and live laborious 
days in study when we learn from Galen that it was not 
the most skilful doctor but the one who could most adroitly 
flatter who gained the favour of the public? To him, he 
says, everything is made easy; all doors stand open to 
bim. He gains riches and power, and students crowd to 
him from all quarters. Galen. in one place amiably com- 
pares the doctors in Rome to robbers, the only difference 
between them being that, while the robbers practised 
their profession among the hills, the doctors practised in 
the cities. Thessalus, who called himself the “‘ Conqueror 
of Doctore,” walked along the streets escorted by a crowd 
like that which followed a street performer or a cele- 
brated circus rider. The eagerness to get practice induced 
many to recommend themselves to the favour of influential 
— to strut along the streets with them, to give 
anquets, and to make baffoons of themselves, while 
others, by the splendour of their dress, by costly rings, 
and other ornaments, sought to attract attention. We 
fear it must be confessed that men, even in these days, 
have been known systematically to play the part of 
Amphytrion to people of influence and to have their 
attendance on the great announced in the press. 

That the great Galen himself was not altogether free 
from the faults which he condemns in others may be 
gathered from the fact that he was nicknamed by his 
professional brethren “The Worker of False Miracles.” 
He was a master of what may be called “clinical 
diplomacy,” and gulled people as cleverly as the subtlest 
practitioners of the art in later days. He bragged about 
the purity of his drugs and of the scrupulous care with 
which he compounded his medicines. 

There were specialists for nearly every part of the body, 
and these had generally received a very slight training, often 
limited to the particular operation to which they devoted 
Some took fistula or rupture for their 
province; others confined their operative activity to stone, 
hernia, or cataract. So far was specialism pushed that we 
hear of men confining themselves to the treatment of the 
buttocks! It would be interesting to learn how this very 
restricted field yielded a livelihood to any one, especially 
as we hear little of boat races in those days. 

Although, as already said, medicine was an open pro- 
fession or rather trade, there were, besides the Lex 
Cornelia above alluded to, laws which must have acted 
indirectly in restraint of quackery. There was a regularly 
organized public sanitary service, for admission to which 
some guarantees of fitness were required. Then definite 
privileges, with the right of suing for fees, were conferred 
on doctors, and this must have made a distinction in 
practice, if not in law, between the regular doctors and 
the quacks. : : 

During the decline of the Roman Empire and the period 
following, medical education also declined, and Christianity 
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did not favour the progress of science. -Pious persons, 
“when sick, pinned their faith on prayers, which tended to 
become more and more of the nature of charms. The 
schools of Greek philosophy at Athens and Alexandria 
were closed by the Emperor Justinian in 529, and priests 
became the depositories of such knowledge as survived. 

The laws of the Visigoths, which were partly committed 
to writing in the fifth century, doubtless contained much 
matter of Roman origin. Regulations are there laid down 
for medical fees, and. for the compensation to be paid for 
failure to cure. The old method of apprenticeship still 
existed; and the amount to be paid by pupils to their 
teachers is definitely fixed. 


“Medicine and Quackery among the Arabs. 

Among the Arabs the training of doctors was either by 
apprenticeship or in schools or hospitals: Medical practice 
was at frst free; gradually, however, it became customary 
that doctors should obtain certificates from the teachers 
who had- instructed them. In 931 a case of malpraxis 
which caused the death of a patient led to the issue of an 
order to all the practitioners of Baghdad and the neigh- 
bourhood, between 800 and 900 in number, to present 
themselves for examination before the chief physician to 
the Caliph. Although there is no record of: any successor 
discharging the like fanctions, examinations were com- 
pulsory in Baghdad in the twelfth century, and in Cordova 
even at an earlier period. Puschmann,* therefore; thinks 
it certain that the beginnings of the system of medical 
examinations are to be sought for among the Arabe. Not- 
withstanding these signs of progress, reeng 3 prevailed 
among the Arabs to such an extent that Rhazes, who 
flourished in the tenth century, wrote a treatise on the 
conditions and ‘circumstances cf the medical art which 
turn the hearts of the majority away from the most 
respectable doctors and. induce them to resort to the 
lowest class of practitioner. kar * 

The taste of the Arabs for the marvellous naturally bred 
a tendency in their physicians to use every art to impose 
on the people. The most important part of their kaow- 
ledge was astrology and uroscopy, and their ordinary 
medicines consisted in remedies either wholly inert or 
mixtures made up of discordant ingredients. One, Isa- 
Abou-Koreisch, made a great fortune by a lucky prediction 
founded on inspection of .the urine of the Caliph’s favourite, 
Almodhi, that she would bring forth a male child. There 
were a great number of uroscopists among the Arabian 
physicians. 

_ Medicine and Quackery in the Middle Ages. 

In the early Middle Ages medicine in Christendom had 
fallen almost entirely into the hands of priests and illiterate 
quacks. Of monastic medicine little is known, but it 
would seem to have consisted chiefly in the cultivation of 
medicinal plants and the concoction of simples. In 806 
Charlemagne issued _an order that boys should be in- 
stracted in the healing art. The teaching consisted of 
reading the old authors; then the pupils were taught to 
recognize the medicinal plants in the imperial gardens; 


lastly, they worked in a hospital. This part of their train- | 


ing is described by Alcuin in the following lines: 
Accurent medici mox Hippocratica secta ; 
Hic venas fundit, herbas hic miscet in olla; 
Tile coquit pultes, alter ced pocula praefert ; 
Et tamen, O medici, cunctis impedite gratis 
Ut manibus vestris adsit benedictio Christi. 

Nothing is said as to the observation of disease or as to 
surgery, except in regard to bleeding. The rest of the 
work was mixing herbs in a pet preparing potions, and 
cooking soft food for invalids. The regular doctors 
received the scholastic education then universal as a pre- 
liminary to the study of medicine. They went through 
the étrwium, consisting of grammar, rhetoric, and 
dialectics, and the quadrivium, arithmetic, _peeneey 
astronomy and music. Alongside the learned leeches 
were many unlearned titioners, who learnt medicine 
as a handicraft. At some time between the seventh and 
ths eighth centuries there grew up at Salerno a medical 
school which by. the tenth century had so great a reputa- 
tion that it was known as the “Hippocratic city.” It 
probably originated in a number of private schools which 
were Frown | amalgamated into a university. There 
the influence of the Arabs first made iteelf felt on European 
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medicine. _Studentsand patients betook themselves thither 
from: distant lands. A hospital was founded in 820 and 
much attention was given to practical medicine... Women 
taught and practised freely, and the “ Mulieres Salerni. 
tanae” are often referred to by mediaeval . writers, 
Quackery was taught as well as medicine. An old anthor, 
who writes az to how a doctor should conduct himself on 
Visiting a patient, begins with pious sentiments and goes 
on to teach the “tricks of the trade.” He says that, in 
order to impress the patient, the pulse and the urine 
— always be examined. He adds the following 
advice : 


When the doctor quits the patient he should promise him 
that he will get quite well again, but should inform his friends 
that he is very ill. In this way, if a cure is effected, the fame 
of the doctor will be so much the greater, but if the patient 
Glee People will say that the doctor had: foreseen the fatal 
event.+ . © : hoe 


Bat Salerno must always be a conspicuous landmark 
in the history of medicine, as it was there that the first 
serious attempt was made to organize practitioners of 
the healing art into a regular profession by the institu- 
tion of examinations in obedience to the order of the civic 
authorities. The first ordinance to that ¢ffect was ‘pro- 
oe by King Ruggiero (Roger) in 1140. ' It runs as 
ollows : an 


Quisquis admodo mederi voluerit, officialibus nostris et 
judicibus se presentet, eorum discutiendus judicio; quod si 
sua temeritate presumpserit, carceri constringatur bonis suis 
omnibus publicatis.. Hoc enim prospectum est, ne in regno 
nostro subjecti periclitentur ex imperitia medicorum. 


(Whosoever from this time forth desires to practise medicine 
must present himself before our officials and judges and:submit 
himself to their decision. Any one gees to neglect this shall 
be punished by imprisonment and confiscation of his goods. 
This decree has for its object the an of the subjects of 
our kingdom from the dangers arising from the ignoratice of 
practitioners. ) Hcprer 


Frederick the Second confirmed this..law, and in 1240 
gave to Salerno a curriculum for all who wished to study 
medicine there. His ordinance shows that he held very 
enlightened views on the subject. Hesays: .. 


Since it is possible for a man to understand medical science 
only if he has previously learnt something of logic, we ordain 
that no one shall be permitted to study medicine until he-has 
given his attention. to logic for three years. . After these three 
re he may proceed to the study of medicine. ‘In this.study 
he must spend five years, during which period he must also 
acquire a knowledge of surgery, for this forms a part of medi- 
cine. - After this, but not before, permission may be given him 
to practise, provided that he passes the examination prescribed 
by the authorities, and at the same time produces a certificate 
showing that he has studied for the period required by the 
law. ... . The teachers must during this period of five years 
expound in their lectures the genuine writings of Hippocrates 
and Galen on the theory and practice of medicine. ..°. But 
even when the prescribed five years of medical studies are past 
the doctor should not forthwith practise on his own account, 
but for a full year more he should habitually consult an older 
experienced practitioner in the exercise of his profession. 


Referring to the institution of medical examinations, 
he says: 


We further the cause of the individual, while caring for the | 
public good. Accordingly, in view of the grievous loss and 
irremediable inj which may arise from the ignorance of 
doctors, we decree that in future no one is to assume the title 
of doctor or to proceed to practise or to take medical charge 
unlegs he has previously been found competent in the jadgement 
of teachers at a public meeting in Salerno, has moreover by the 
testimony in be of his teachers and of our officials 
a eens himself before us or our representatives in respect 
of is wortbiness and scientific maturity, and in pursuance of 
this course has received the State licence to practise. Whoever 
transgresses this law and ventures to practise without a licence 
is subject to punishment by confiscation of property and 
imprisonment for a year. 


In regard to the education of surgeons it was decreed : 


That no surgeon shall be allowed to practise until he has 
submitted certificates in writing of the teachers of the Faculty 
of Medicine, that he has spent at least meet gl in the study of 
that part of medical science which gives skill in the practice of 


surgery, that in the colleges he has diligently and especially 
studied the anatomy of the human body, and is also thorough? 
experienced in the way in which operations are succes 
performed and healing is brought about afterwards. 


If the doctor had passed the examinations and received 


ully 





*QOp. cit, ¢ 


+ Quoted by Puschmann, op. cit, 








May 27, 1911.] 


QUACKERY IN THE PAST. 


Taz Ba:r1sH 
MxpicaL JouRNAL 


1255 





——— 





the State licence to practise, a diploma was made out for 
him which ran thus: 

Notum facimus fidelitati vestrae, quod fidelis noster N.N. 
ad curiam nostram accedens, examinatas, inventus fidelis et de 

enere fidelium ortus et sufficiens ad artem medicinae exer- 
cendam, extitit per nostram curiam approbatus. Propter quod 
de ipsius prudentia et legalitate confisi, recepto ab eo in curia 
nostra fidelitatis sacramento et de arte ipsa fideliter exercenda 
juxta consuetadinem juramento, dedimus et licentiam exercendi 
artem medicinae in partibus ipsis ; ut admodo artem ipsam ad 
honorem et fidelitatem nostram et salutem eorum qui indigent, 
fideliter ibi debeat exercere. Quocirca fidelitati vestrae prae- 
cipiendo mandamus, quotenus nullus sit, qui praedictum N.N. 
fidelem nostrum super arte ipsa medicinae in terris ipsis, ut 
dictum est, exercenda impediat de cetero vel perturbet. 

In the oath which the young doctor had to take on this 
occasion he bound himself ‘to give advice to the poor, 
gratis, and to inform the magistrates of apothecaries who 
made up medicines not corresponding to prescriptions.” 
Moreover, the fee for a visit to a patient was prescribed 
bylaw. According to this the highest poyment for a visit 
in the daytime within the town amounted to half a gold 
tarenus (a gold tarenus was & gold coin weighing 20 grains) ; 
_ if the visié was outside the district, the fee was three or 

at most four tarent, exclusive of travelling expenses. The 

doctor was forbidden to enter into partnership with apothe- 
caries, or himself to keep an apo ’s shop. The 
apothecaries were directed to prepare the medicine accord- 
ing to the prescription of the doctore, and to furnish it at 
a regular price. Before they were permitted to practise 
their profession they had to bind themselves by oath to 
provide drugs according to prescribed form, and to be 
guilty of no fraud in this matter. At the same time, 
the advance of price they might allow themselves to 
make on medicines which perhaps had to be kep‘ in stock 
for a long time before being used was specified, and a 
prospsct was given of a law being made regulating the 
number of apothecaries’ shops in the various towns of the 
country. Moreover, inspectors were. nominated who had 
to supervise the preparation of medicines, and to attest the 
satisfactory character of this by their certificates; in 
Salerno itself the teachers of medicine exercised super- 


et, e- ¢ 


vision in this matter. “At the same time we ordain,” it is 


said in the same passage, “ that no-one shall. give lectures | 


on medicine and surgery elsewhere than in Salerno, or 
assume the title of t er, unless he has been carefully 
examined in the presence of our officials, and of the 
teachers of these arts.” The punishment of death was 
imposed on the officials who violated their duties in giving 
effect to these laws.* This remarkable document may: be 


called the Great Charter of the medical profession. — It | 
rivileges and provides the safeguards for 


contains the 
which the profession has been asking ever since. 

Daring the Dark Ages there was no line between 
qualified practitioners and quacks. The decree of 
Freilerick II for the first time made such a distinction. 
It was doubtless intended to remedy a state of things 
which is described in the Regimen of the School of 
Salerno in the following couplet: 

Fingit se med icum quivis idiota, profanus, 
Jadaeus, monachus, histrio, rasor, anus. 


It may be pointed out that “ idiota” here and elsewhere 
in these mediaeval writings does not mean “ idiot,” but a 
person having no special knowledge. 

The evil was rampant, and before Frederick’s edict 
attempts had been made to suppress quackery. Pre- 
viously, in 1220, the University of Paris had, with the 
sanction of the Church and the civil authorities, issued 
& statute contra illicite practicantes. Another statute, 
passed in 1271, forbade surgeons, whether men or 
women (chirurgiennes), apothecaries, male and female 
(apothicaresses), and herbalists of either sex, to. visit 
sick people, to practise any operation or administer 
any medicine, except certain confections in common 
use, unless in the presence and under the direction 
of a physician, under pain of excommunication, imprison- 
ment, and fine. These statutes were probably partly 
intended to keep surgeons in proper subordination to the 
physicians. It is noteworthy that Frederick insisted that 
the whole azt of healing, sar as well as medicine, 
should be incladed in the curriculum of study. Sargery, 
however, rewained largely in the hands of empirics owing 
fo the fact that medicine was still in the hands of the 





* Quoted from Puschmann, op. cit. 





Church. Salerno was indeed a lay university, but else- 
where all learning was the province of the clergy. Coun- 
cils and Popes fulminated against the practice of medicine, 
and especially surgery, by priests and monks. In a famous 
phrase it was d ed that Ecclesia abhorret a sanguine, 
but still the abuse continued. The last decree was evaded 
by the monks, who, unwilling to lose the profits of the 
craft, instructed the lay brothers who shaved their 
heads in minor surgery. In this way they contrived to 
keep the practice of surgery as well as medicine to a 
large extent in their own hands. But as the brothers 
became skilful they more and mors used their knowledge 
for their own profit. Hence, ié may be conjectured, the 
barber-surgeons came into existence.. The glory of 
Salerno began to fade in the twelfth century, and thence- 
forward it was nothing more than magni nominis umbra. 
That it was still ey tee in the eighteenth century 
is shown by the fact that in 1748 the Medical Faculty 
of Paris consulted it as to the everlasting quarrel between 
the physicians and the surgeons. It underwent an 
official euthanasia on November 29;h, 1811. 

I¢does not appear that Frederick's enlightened decree had 
much ¢ffect in suppressing quackery. Notwithstanding the 
ordinance against unqualified practice already referred to, 
quackery continued rife under the nose of the University of 
Paris. In the fourteenth century we find that august body 
engaged in a struggle to put it down. In the Carlulaire of 
the University it is d that in 1312, on the complaint 
of the Dean of the Medical Faculty, Msitre Jehan 
de Missicilic, a man and his wife were charged with 
illegal practice, and being declared contumacious - were 
excommunicated. Excommunications were launched as 
freely. and light-heartedly as writs at the present day. 
The full force of a major excommunication was equiva- 
lént to the most terrible form of boycott; it was not 
Mr. Gladstone’s euphemism “ exclusive dealing,” bat no 
dealing “at all. The excomminicated person- was in fact 
an outcast from society, and in theory outside the pro- 
tection of the law. He was the victim of a curse the 
most awful it is possible to conceive. ‘But though effective 
sometimes for igen purposes, it does not seem to have 
beén particularly blighting to ordinary offenders of life. 


‘At ‘any rate, in the case in question the unqualified 


‘ptactitioners who had incurred the penalty would 
a to have been not one penny the worse, for we 
find thé same man and his wife repeatedly condemned 
for the same offence, with the same penalties, for many 
years following.’ Another case belonging to the same 


-period was that of a “noble lady, Jacoba Felicia de 


Almania,” who in 1322 was charged with practising 
medicine and surgery indebite et ilicite. Witnesses were 
called to prove that Jacoba had given them mediciaes, 
examined theie water, felt their pulses, and cured their 
diseases. Jacoba defended herself very cleverly, pleading 
that the statutes and ordinances relied on by the cu- 
tion applied only to persons who, knowing nothing of the 
healing art, usurped the title of practitioners. She 
argued that she, being an expert in the art, did not fall 
within the terms of the statutes under which she was 
prosecuted. She further urged in her defence that these 
statutes were obsolete, valid, indeed, against old people, 
but not against her, whose age was only 30, or even 
less. Another argument she put forward was that, 
for the treatment of a woman, a woman was better than 
@ man; how mapy women, she asked, had allowed 
themselves to die rather than call in doctors? The 
Faculty held that Jacoba was totally ignorant of the 
art of medicine, and could not even read. She was 


‘therefore jadged unfit to administer potus, cibos, clysteria, 


etc. Hence, as she ran the risk of parran! her patients, 
she lived in a state of mortal sin ; accordingly, sentence of 
excommunication was passed upon her. In the same 
year eta Sa other quacks were sentenc<d to various 
other punishments. The penalty did not prevent her 
carrying on her trade, for she was afterwards excom- 
municated several times for the same offence; and later 
her daughter, who, obedient to the call which so man 

quacks profess to have, “kept on the business still,” 
was excommunicated in her turn. It should be stated 
that the sex of these ladies had nothing to do with their 
prosecution. There were recognized women surgeons in 
France, as may be gpthered from the mention of the 
various royal edicts, Bat many women were quacks, In 
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the edict of King John dated 1352, in response to a com- 
plaint by the Paris Faculty, it is stated that there were 
then women practising surgery with a legal title, besides 
others described as medicastres, who practised the healing 
art without special knowledge. Guy de Chauliac, in his 
Grand Chirurgie (1363) speaks of the women who formed 
the fifth and last division of the ‘ operators” of his time, 
secta mulierum et multorum idiotarum, who cured dis- 
eases of all kinds by the help of the saints. Their 
principle of practice was based on the an belief that 
the Lord had given them the gift of healing at His good- 
will, and would take it away when it pleased Him. 
“ Blessed be the name of the Lord. Amen.” , 

Before Guy de Chauliac, Henri .de Mondeville, Surgeon 
to Philip the Fair of France, writing at the beginning of 
the. fourteenth century, had much to say of quacke. In 
his. Chirurgie, written between 1306 and 1320, he insists 
that any one who enters the fold of surgery otherwise 
than through the right gate is a robber anda thief. He 


goes on :* 
Two ways lead us to the gates. The first is that of theoreti- 
cal surgery, and the way to this lies in hearing the theory and 
applying oneself to it with the greatest care and the greatest 
interest, as he is not warranted in taking the name of master 
who has not first been a pupil. The second way consists in 
reading this theory and discussing it with one’s companions. 
The second gate, which is that of practical surgery, is reached 
by two ways: One is to see surgeons operating ; the second is to 
operate for a long time with others and afterwards alone. 


He describes the quacks of his day as— 


Unlearned persons, such as barbers, fortune-tellers, swindlers, 
forgers, alchemists, whores, procuresses, midwives, old women, 
converted Jews, Saracens, and in a word all who have foolishly 
squandexed their possessions. They give themselves out for 
surgeons in order to gain a living and to cover with the mantle 
of surgery their needs and their deceits, and to be able to 

enetrate under the cloak of a man of art into towns and 
ingdoms, spying secrets with the object of disclosing them to 
the enemy. 

Mondeville quotes the author of De Gestis Philosophorum, 
who, speaking of Diogenes, says that the philosopber 
dwelling in a certain town saw there a painter who painted 
very badly, and whose works were the laughing-stock of 
all people. Later he met the same man in another city, 
dressed mighty fine, and regarded as a great and famous 
physician. Diogenes said to him: 

My friend, this is admirable. It is indeed you who in such a 
place at such a time were a painter, and here you are all at 
once become a@ doctor. It is amazing. I believe you have 
grasped the truth that a bad painting remains constantly on 
view on the walls, whilst the patients who die through your 
fault and that of other fools, are at once buried underground. 
Thus leaving the art of painting, thcu hast become a doctor. 


Mondeville further says that not only those of whom he 
had just spoken practise as quacks : 

Kings, Princes, and Prelates, Canons, Curates, Religious, 
Dokes, Noblemen, and Burgesses, dabble without knowledge in 
dangerous surgical treatments and especially in the treatment 
of diseases of the eye which is dangerous, difficult and fraudu- 
lent to that degree that one seldom finds a surgeon who is cap- 
able and expert in these matters. 

Mondeville here rather gives away his case. It is not 
surprising that if surgeons, following his own advice, 
refused difficult cases, and would have nothing to do with 
desperate cases; unfortunate sufferers in despair tried 
any treatment at the hands of any one who gave them the 
slightest brn mt of cure or relief. Mondeville points 
out how diseases at first amenable to treatment become 
completely incurable when people put their trust in 
fortune-tellers, hermits, and recluses. In this way a 
diseased limb is often destroyed, and the patient's life is 
sacrificed. Here the old French surgeon puts his finger 
on the worst evil of quackery. An ignorant person who 
knows yrorgey Mes possible developments lets the disease 
run on till it becomes the mere despair of surgery. We 
have modern instances of such effects of reliance on “ meta- 
physical aids” in the records of Christian Science. To 
quote Mondeville again: . 

The vulgar say of these religious and their like that such men 
know surgery without art, and that they have knowledge 
infused into them by the pure grace of the Creator, and, if one 
does not completely believe in this, one is reputed a heretic and 
an infidel or an infamous person. 








*This and the following passages from Mondeville are translated 


from the French version of his Chirurgie. by the late E. Nicaise. 


Paris. 1893. 








It is noteworthy that when Mondeville speaks of quacks 
he means ignorant fo'k who practised surgery. He was 
evidently not friendly to the physicians. He says thai 
unless the case is one of wound, dislocation, or fracture, 
if a wily doctor is called in first, a surgeon will never be 
allowed to come near the patient. The physician wif 
undertake the treatment himself with the professed 
object of saving his patient expense, and when he 
fails he declares that he is too busy to carry on the 
treatment, ani tries to pass the case on to a surgedn, 
taking care to recommend the most illiterate and ignorant - 
one he knows. His choice is guided by the following 
considerations : 

First, that the surgeon may not know enough to recognize 
the errors of the physician ; secondly, that he may have him 
under his thumb ; thirdly, that he may make him a scapegoat 
on occasion for his own faults past and fature ; fourthly, that 
he may take to himself all the honour and profit-and-put the 
faults and disgrace if need, on the back of the rargeon. 

Mondeville is honest enough to confess that the surgeons 
behave just in the same way with regard to the physicians. 
He ig careful to add that in eaying this he has no wish to 
decry men of knowledge and experience; his censures . 
apply only to those who are ignorant and to the glib 
tophists who contradict honest surgeons in ail their 
attempts, and at every dressing oppose everything that 
they wish to do with the deliberate intention of putting 
them out of temper and thus disturbing their judgement. 
Elsewhere he justly says that quackery is fostered by the 
wrong notions of people as to the causes of disease. When 
they see a wound inflicted by a knife or a stick or obvi- 
ously due to some outward and visible cause, they are 
willing to allow that this falls within the province of 
surgery. If it is something that is caused by an internal 
or antecedent condition they ascribe it to evil chance, or 
to what the law used to call the “ visitation of God.” In ~ 
such cases the vulgar believe that both God and tl» 
disease would rise up against a surgeon who interfei.4 ; 
bens think that God alone strikes and curer; wounds and 

e; 8. 

There are even people whose devotion is so ge that they 
do not wish to be cured by human hand. hey say: ‘I 
pleases me to be ill because I know that it is the will of God 
that I should be so,’’ and that if that was not His will they 
would pot be ill. When one says to them, Do you wish to be 
cured? they reply, Not by a human hand; that is not possible 
and would not please God, because if He wished it I should at 
once be cured. Therefore in the treatment of such diseases 
they thrust aside with indignity excellent and expert surgeons. 

There is a curious anticipation of Christian Science in 
this attitude of mind, and the analogy holds even to tke 
admission of the services of the surgeon in such conditions 
as fractures and dislocations, which Mrs. Eddy was cor-- 
pelled to admit must be considered for the time being as 
outside her province. Mondeville proceeds: 

It follows then that quacks not wishing to be thus set aside 
deny that they are surgeons for wounds whose knowledge is 
built on teaching and presence at the operations of other 
surgeons. They pretend that they have from the glorious God 
an infused science whereby they know how to cure the diseases 
which come by fate and which are a gift of God and the saints, 
and that the grace thus given is not drawn from any man’s 
doctrine, but from the pure providence and grace of the Saviour 
whose mercy fills the earth. In this way we have the false . 
religious such as hermits and recluses, old whores and pre- 
curegses and such like of whom we have already spoken, who 
by means of holy water, divine prayers, and other artificesitry 
= — patients ‘to believe that they work with the help ef 

od. 

Then he tells an odd story: 


This grace a surgeon of my acquaintance neither had nor pre- 
tended to have. As he was crus ing in a mortar the remedics 
necessary to cure a fistula which the vulgar call Saint Eloi’s 
disease, he chanced to break his mortar. This caused a greet 
noise against him among the people. It wasa divine miracie, 
and a judgement upon him for wishing to cure the diseases cf 
the saints, the treatment of which must be reserved to the 
divine surgeons alone. 

An edict against unqualified F sey which doubtless 
was largely inspired by Mondeville, was promulgated 
by Philip the Fair in November, 1311. Its purpose was to 
forbid any one to practise surgery in Paris without having 
been examined by the sworn Master Surgeons of Paris 
convoked by the first surgeon of the King, who alone is 
declared to have the right to grant a licence to practise 
et art. We need only quote the preamble, which runs as 

OLLOWS : ; | 
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Philip, by the grace of God Kin d 
testimony of persons worthy of credence it has come to our 
ears Dot once but divers and sundry times that a number of 
foreigners of different professions and conditions, some mur- 
derers, others highway robbers, others coiners, others vaga- 
bonds and libertines, cheats, alchemists, usurers, take upon 
themselves to practise in our City and Viscounty of Paris the 
art and mystery of surgery as if they had been sufficient! 
examined in the above named science and been sworn. Althou 
they have little knowledge of the subject and arv almost in- 
experienced they dare to practise publicly, hanging their signs 
from their windows like true-trained surgeons. Moreover, 
most of them, notwithstanding our prohibition and our ordin- 
ances, go into sacred and privileged places to dress more than 
ouce wounded: persons, all of which things they recklessly 
take upon themselves to do, some that by means of their un- 
skilled treatment they may fraudulently extort money from the 
patients, others that they may more easily hide under the cloak 
of that art the shame of their condition and the vices of their 
evil work. _Whence it often results that in consequence of 
their bad practice and of the want of knowledge of the proper 
treatment of these ignorant unsworn persons many wounded 
who had not been mortally hurt, whose limbs were not lost or 
mutilated, have either died or have lost their limbs or have 
been disabled, and of those who have been with them some 
have been hanged, others banished unjustly, sad to relate! 
Whilst the trickery and perversity of these reprobates and their 
detestable work remain and have remained unknown and 
unpunished. : é 

The edict goes on to say that the King, wishing to 
prevent dangers of this kind for the security and peace of 
all his people of the City and Viscounty, decrees that no 
surgeon, man or woman, shall practise in any way what- 
ever the art or mystery of surgery, or shall publicly or in 
secret do anything of the kind unless they have been first 
carefully examined and approved in that art by the sworn 
Master Surgeons dwelling in Paris convened by Master 
Jehan Pitart, “ our beloved sworn surgeon of our Chatelet 
of Paris during hie lifetime, or by those who succeed him 
in his office.” The next enactment is that those who 
have been so examined and approved must before prac- 
tising take oath before the Provost of Paris that they will 
practise their profession conscientiously, that they will not 
visit or dress any wounded person whatever in the sacred 
and ees laces unless it be for the first time, and 
that immediately after that visit or dressing they shall 
reveal the wound to the Provost of Paris or other con- 
stituted authority. 

Farther, the “ banners” or signs of all surgeons, male and 
female, not Po, wher and sworn which shal! remain —_ 
ing from their houses after the publication of this edict shall 
be burnt publicly in front of these houses and retained as 
long as may be ordered. They shall be warned not to 
practise without having passed an examination and taken 
the oath. If any of them refase to take the oath he must 
be forbidden to practise, and if, contrary to this edict, they 
continue to practise they are to be punished prima ratione 
by the Provost with such severity as their offence may 
require. 

This edict long served as the basis of ordinances against 
the illegal practice of medicine. The Ordinances and 
Statutes of the Brotherhood of Saints Cosmas and Damian 
of the City of Paris had been enacted in 1268 at the 
instigation of Master Jehan Pitart. Apparently before 
that Ordinance there were no sworn surgeons. In 1301 a 
further regulation was made giving the Brotherhood power 
to expel unworthy members. It is clear that there were 
surgeons who by general —_ were considered honour- 
able practitioners before the date of any legal recognition 
of their status. The intention of the statute would appear 
to have been only partly to secure a proper qualification. 
The first clause reads as follows: 

As it may happen that when a murderer or thief are wounded 
or wounds somebody else, they come privily to the surgeons of 
Paris and have themselves treated privily, so that the murderers 
and the fines due to the King are lost and hidden, the Provost 
of Paris for the profit of the King and that of the City of Paris, 
on the advice of honest men has provided and ordered that no 
surgeon qualified to practise surgery shall dress or cause to be 
dressed by himself, or by anyone else any wounded person who- 
ever he may be, bloodily or otherwise, of which complaint 
should be made to the authorities, more than once or twice, if 
there be danger, without making the fact known to the provost 
of Paris or his subordinates, And this has been sworn and every 
one worthy to work must so swear and shall do so, And as in 
Paris there are some men and women who meddle with surgery 
being unworthy to do so, and danger of death of men and maim- 
ing of many may result, the Provost of Paris on the advice of 
good people and of the honest men of the mystery has chosen 
six of the best and most Joyal surgeons of Paris who have sworn 
on the Saints before the Provost that they shall well and loyally 
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search and examine those whom they have before them and 
shall see to it that ee ae worthy to practise and shall not be 
remiss in this particular either for love or hatred. And of those 
who are not worthy they shall send us the names in writingand 
we will forbid them to practise according as we shall see reason 
todo so. And they shall also send to us in writing the names 
of those who are worthy to practise surgery in order that they 
may take the oath as aforesaid. 


By an edict of ‘ohn the First, dated April, 1352, it was 
forbidden to any person to ise surgery in Paris with- 
out having been examin The edict is in the same 
terms as that of 1311. A charter of Charles, elder brother 
of King John, Regent of France during the imprisonment 
of his father in England, dated June, 1360, confirms the 
establishment of the Brotherhood of Saint Cosmas and 
Saint Damian, and forbids the practice of s before a 
licence has been obtained after examination by the sworn 
surgeons, etc. The King himself, i¢ may be’ mentioned, 
was a member of the brotherhood. An edict of Charles 
the Fifth, dated October, 1364, is in the same terms 
as those 1311 and 1352, forbidding the practice of surgery 
except after examination, and giving to the brotherhood 
one-half of the fines inflicted for breach of the ordinance. 
A charter of the same sovereign, dated Jaly 21st, 1370,: 
jenced men who practise under 
the name and direction of masters. Letters patent of 
Charles the Sixtb, dated. 1381, confirms the ordinance of 
October, 1364, as to the practice of surgery and the 


-allocation of one-half ‘the fines to the . brotherhood. 


Letters patent of the same King, dated August 3rd, 1390, 
forbid the practice of medicine and surgery to those who 
are not competent in the art.* . 

As medicine is mentioned in the ordinance, something 
may be said about it here. Although Frederick II. had 
united it with surgery in his edict, the two branches were 
soon separated owing partly to the scholastic contempt 
for handicrafts, partly to the inflaence of the clergy. 
In the twelfth century the teaching of medicine at Mont- 
pellier enjoyed the highest reputation. At this time there 
was no faculty, no monopoly; teaching was free, and was 
given in private and rival schools. Each teacher was 
paid by his pupile. In 1220 Cardinal Conrad gave statutes 
to the three medical schools and placed. them under the 
jurisdiction of the Bishop. By these statutes the private 
schools were not abolished, but they were gathered 
into a studium generale or university, and thenceforward 
had a common rale. - This charter.was confirmed in 
1239 by a Legate of Gregory 1X, and its authority was 
recognized for a long time.. The university granted the 
diplomas of Bachelor, Licentiate, and Master. The two 
lower grades sufficed to give the right to practise 
medicine. Each town at that time had its own specia) 
medical organization, and granted a permission or licence 
to practise after a perfunctory examination. But. the 
doctor who came from a university, even if he was only 
Bachelor or Licentiate, enjoyed special privileges. The 
masters in medicine, the number of whom was restricted, 
became physicians to Popes, Kings, Princes, and digni- 
taries of the Church, and had the right to practise any- 
where. Thus the Faculty of Medicine was founded, and 
became one of the parts of the new university, called the 
School of Montpellier. Beside the university, the private 
schools taught, but could not give degrees. Guy de 
Chauliac was a Master in Medicine, but he also studied 
surgery, which was not officially taught, under a private 
master. When the Popes left Avignon, the University of 
Montpellier forbade its members to a surgery. Fifty 
years before the Paris Faculty had done the same thing. 

The beginnings of that Faculty were much the same as 
that of Montpellier—-that is to say, there were free schools 
consisting of masters and apprentices. Besides the 
graduated surgeons there were barbers, a corporation of 
whom, according to Guy de Chauliac, existed in the four- 
teenth century. In 1252 this corporation had its own 
statutes, but these only dealt with cutting the hair and 
shaving sick and wounded people. In a document dated 
March 23rd, 1268, we find doctors under the name 
 physici” mentioned as forming a distinct corporation. 
There was still no Faculty. About 1250 the. various 
schools of Paris became a university. A distinct faculty 
of medicine came into existence about ten or twenty years 
later. The faculty was ecclesiastical in character, and 


* Copies of these various ordinances, etc., may be found in Nicaise’s 
edition of Mondeyille above cited. 
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remained under the jurisdiction of the head of the 
Charch till 1595 in the reign of Henry IV. In December, 
1352 an edict was published by John the First, apparently 
at the instigation of the Dean and Masters, against 
persons practising medicine without having the titlo 
of Master or Licentiate of Paris, or some other studium 
generale. By this decree it was forbidden to any one of 
either sex or any condition to administer any alterative, 
or laxative medicine, syrup, electuary, or to give or cause 
to be given any laxative pills, clysters, or medicines acting 
on the womb, or in any way to discharge the fanction of 
the physician unless he were a Master or Licentiate of 
medicine of Paris or any other university. When univer- 
sities came into existence in the thirteenth century, the 
right of granting degrees was reeerved to them ", the 
Church. The titles are indicated in Papal Bulls as 
Bachelor, Licentiate, and Master. That of Doctor of 
Medicine was not a‘ first given by universities, although 
the word ‘doctor ”’ is used in certain municipal documents 
as equivalent to “ Master” in Medicine. This was par- 
ticularly the case in Italy, and the expression is sometimes 
used by Guy de Chauliac, although he most frequently 
employs physicus or medicus. 

Hastings Rashdall* points out that the three titles, 
Master, Doctor, Professor, were in the Middle Ages abso- 
lately synopymous. At Paris and itg derivative univer- 


sities we find Magister the prevailing tit!e in the Faculties . 


of Theology, Medicine, and Arts; the title Professor is, 
however, pretty frequently, that of Doctor more rarely, 
employed, after the rise of the university. At an earlier 
period it had been common. According to Daremberg, the 


title of Doctor was employed at Salerno in the twelfth cen- | 


tury at the same time as that of Master. In the fifteenth 
century —at least in the English universities—the practice 
gradually arose of appropriating the title Doctor to all the 
superior facultier. In Italy the term Doctor soon spread 


-from the Faculty of Law to all the other Faculties. The 


same sas eventually the case in Germany. 

Béfore. the institution. of. the universities, towns had 
taken measures to assure themselves of the fitness of those 
who wished to practise medicine. Charles I{ of Anjou, 
in a letter dated June, 1297, warned the Seneschals of 
Provence, with — reference to the town of Avignon, 
that no one should be allowed to practise without previous 
examination by the council of the town and the Temporal 
Court of St. Peter. No barber or surgeon was allowed to 

ise in the town before taking the customary oath 
fore the temporal court.. After the foundation of 
at first, towns 
continued to constitute special jaries to satisfy themselves 
of the fitness of those who wished to practise... In short, 
in the Middle Ages, if Avignon is to be taken as an 
example, the regular organization of medical practice 
depended on the municipal authorities. Notwithstanding 
this, irregular practitioners were numerous: at Avignon. 
An ordinance of Pope Gregory XLII, dated November 21st, 
1577, informs us as. to the titles which they took in the 
sixteenth century, and which they probably used for a long 
_ Article 9 of this ordinance is to the following 
effect : 

‘Nemo, nisi doctor hujus vel alterius celebris academiae, 
intra civitatem Avenionis medicam facultatem profiteatur 
artemve exercito, et proinde pharmacopolae, chirurgi, 
myropolae, tonsores, aliptes, renunctores, obstetrices, 
omnesque empirici a medicina facienda prohibentur.” The 
myropolae were vendors of perfumes. The tonsores were 
barbers, or shearers of animals, who carried out secret 
treatment. The aliptes, who rubbed bathers with oils, 
grease, or perfumes, were the attendants in public baths 
(étuvistes). The renunctores were bonesetters (renoweurs, 
rhabilleurs). 

In the fourteenth century there was no university 
title. for surgeons. A small number, like Guy de 
Chauliac, were clerks and masters in medicine, 
but this class of practitioner soon completely dis- 
ap, d. Many physici did not come from the univer- 
sities. ‘The same statement holds good with regard to 
all surgeons and the special corporation of eons 
of Saint Céme in Paris and that of barbers. Then 
there were a number of ‘ specialists "—dentists, aurists 
(anedicator auriwm), and the perambulant surgeons who 





*The Universities of Europe in the Middle Ages, vol. i. Oxford: 
Olarendon Press, 1895, p. 21. 





cut for stone, operated for hernia, stone, eye diseases, 
dropsy, and so forth. Some of these practised without a 
licence; the others were authorized and had passed some 
kind of examination. Fractures and luxations were lef; 
to bonesetters. Gay de Chauliac practised all these 
operations, except, perhaps, lithotomy. He speaks 
with contempt of the itinerant surgeons, and does 
not wish surgeons to abstain even from drawing 
teeth. The “regular” surgeons were afraid to operatr. 
Such knowledge of anatomy as they had was not sofii. 
cient to guide them; then there was the fear of bleeding 
with very imperfect means of stopping it, and the 
great mortality after operations —a mortality be it 
said which continued pretty well till the time of Lister. 
Hence we can understand the strong recommendation of 
Gay de Chauliac and so many others to avoid bad carer. 
To these “ periodeutics” and incisores we owe much. 
Thes3 men did more for surgical progress in the sixteenth 
century than any one else. Pierre Franco, author of a 
Chirurgie written in 1561, was a noted operator for stone. 
He expressly tells us that if the surgeons gave up these 
operations it was not that they despised either the work 
or the workmen, but because they thought such things of 
great importance and of a nature to expose them to 
obloquy: He speaks with some bitterness on the subject. 
‘Should it happen,” he says, “that a patient dies in the - 
hands of a physician the itioner is always excused to 
some extent. So it is with the apothecary. The surgeon 
who practises minor surgery is also excused. But if the 
irregular surgeon is unlucky in his cases he is called a 
murderer, an executioner, and is often forced to take to his 
heels.” Headds: | 


Not that [ am ignorant that the frowardness of several of our 
art, combined with ignorance, are the cause of the great 
contempt in which this. part of surgery is held. For being 


-ignorant and knowing themselves for such; nevertheless they 


dare without regard for God or man to undertake to cure al’ 
sorts of diseases, curable and incurable, so long as they can ge\ 
money from the poor simple people whom they seduce and 
bewitch by their lies and fair words to the grievous damage of 
the poor patients, who are often brought to. death by such 
pretenders, who commit infinite robberies by advertising their 
superstitions and charms. 


He gives acurious-picture of: the way in which these 
men swindled the people who trusted them. Thus for 
dressing a hernia they get, in addition to lodying, a sheet ; 
for cutting for stone, a tablecloth; for operating on 
cataract, two napkins or two head coverings. ° These 
things they claim as pexyielies in addition to their fees, 
which are sometimes 15 liards, or 13 white pieces, or 
13 pence or more, according to the means of the people 
with whom they have to do. Franco deplorés such 
villainies as degrading a useful and necessary art. It 
appears that the surgeonr, who were theméelves afraid 
to operate, employed the quacks.- Franco. tells us that in 
some towns the sworn surgeons have their boneretters, 
thinking it degrading to reduce a dislocation or set a 
fracture, and he preaches the sound doctrine that if the 
physicians and surgeons themselves kaew more there 
would be fewer quacks. The secrets of some operations 
were kept in the family ; an example of this is rhinoplasty, 
which was practised by the family of Brancas of Sicily. 
Then hernia was exploited by a number of quacks. They 
always removed the testicle. This lasted up to the middle 
of the seventeenth century and even later. Dionis relates 
that the hernia quacks, while pretending to leave the 
testicle, removed it and threw it under the table, where 
it was devoured by a dog trained for the purpose. Cutting 
for stone was also long practised by itinerant incisores, 
each of whom professed to use a procedure of his own. 
The operation in Paris was in the hands of a family called 
Collot from the time of Louis XI to the middle of the 
eighteenth century, when a Philip Collot was still operator 
to the King. Henry IV gave 6,000 crowns to Pineau, wko 
was allied by marriage to the Collots, to induce him to 
deliver a course on the operation to the corporation of 
surgeons. And all the time there was an aGmiravle 
description of it in Franco's book written in 1561. 

There were quacks who pretended to operate for stone, 
making an incision through the skin of the perineum and 
producing a stone from their sleeve. We have spoken of 
the “ operators” who did what the surgeons did not. dare 
to do. This state of things continued long after the 
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Middle Ages. At the beginning of the eighteenth century 
Heister, in his Institutes of Surgery, said: : > 

Our surgeons have shamefally left the finest and most difficult 
operations of their art to the empirics and quacks who then 
swarmed. in Germany, usually contenting themselves with 
knowing-how.to treat a slight wound, bleed, open an*abscess, or 
at most reduce @ disloca bone or set a fractured one. There 
were very few who dared, I do not say to undertake the opera- 
tions which required more skill, but to whom the thought of 
such a thing would never have come. 

That which this author ee of German surgeons 
applies generally to all others. It must be said that the 
practice of surgery in the Middle Ages was often dan- 
gerous to the operator. Mondeville, discussing the extrac- 
tion of arrows, says it is a serious thing for the surgeon as 
well as for the patient. 
would be said by the vulgar to be a man without pity 
because he did not extract the arrow ; had he ext it, 
the patient would have got well. Bat if he had done so 
and the patient had lived, people would have said Master 
Henry extracted the arrow, but God cured him. (Jl a 
extrart et Diew a guéri.). If, on the other hand, the 
patient: had died, people would have said that Master 
Henry killed the man with his new treatment, and that if 
he had noé extracted the arrow he would be still alive. 
Many surgeons, if they had to intervene in serious caser, 
tock stricé precautions. Thus Roland, when he was 
about to perform a serious operation on a patient whom 
the most skilful surgeons of Bologna had pronounced to be 
incurable, asked leave of the bishop to operate and took 
guarantees from the patient himself, his lord, and his 
friends, who were present at the operation. We see, there- 
fore, from this that the state of public opinion naturally 
produced timidity in the surgeons, and it was owing to 
this that cperations for hernia, stone, and so forth, were 
largely left to quacks... a 

We have taken France as an example’ showing the con- 
dition of medical practice in the Middle Ages because of 
the abundance of documentary evidence. . The picture 
may serve for every other country. There is a carious 
document in the Eoglish manuscript of Guy de Chanliac’s 
Chirurgie in the Bubliothéque Nationale quoted by Nicaise, 
teiich shows how things were in this country in the 
fifteenth century. It is an ordinance of Henry V issued 
in 1420, and is to the following effect: _ 

Hec est copia extracta de Rotulis domini regis, anno domini 
millesimo CCCC. XX. Ao. R.H.V. 1Xe. .... — : 

Item por outer les meschieves et periles qui longement ont 
contenuez dedeins le roialme entre les gentz par my ceux qu’ot 
usez l’arts e le pratik de fisik et’ surgerie, pretendants soy bien 
et sufficiaument apris de-mesme les arts ou de verite n’ont par 
este a grande decerté a le people, si est. ordenez et assentes en 
cest parlement que Jes sires du consill du roy pue le temps 
esteants aient pooir par autorite de mesme le parlement de 
faire et mettre tielle ordenancie et punissement envers tieulx 
personnes que desore en avant verront eutremetter et user la 
practik deadits arts es ne sont ny liables ne approvez en ycelles 
comme appent a mesmes les artz, c’est assavoir ceulx de Phisik 
et les universitez et les surgeons entre les mestrez de cel art, et 
ceo coms semblera as ditz sieurs le plus covenable et necessaire 
en ae selonc leur bon advis et discrecions por la surete de le 
people. : 

Physical, and especially surgical, pretenders continued 
to flourish in spite of royal decrees. In the sixteenth 
century we find John Gale complaining of the state of 
surgery in his day. In a volume published by him in 1566 
there are two tracts, entitled A Brief Declaration of the 
Worthy Art of Medicine and The Office of a Chirurgion, in 
which he denounced the intrusion of illiterate pretenders 
and empirics into the practice of medicine and surgery. 
Gale had served with the —y in France in 1544. The 
ewe is his description of the state of things he found 

ere: 

_ IT remember when I was in the wars, at Muttrel (Montreuil) 
in the time of that most famous prince king Henry VIII there 
was a great rabblement there, that took upon them to be 
surgeons. Some were sow-gelders, and some horse-gelders, with 
tinkers and coblers. This noble sect did such great cures that 
they got themselves a perpetual name; for like as Thessalus’ 
sect were called Thessalions, so was this noble rabblement, 
for their notorious cures, called dog-leaches; for ‘in two 
dressings they did commonly make their cures whole 
and sound for ever, so that they neither felt heat nor 








cold, nor no manner of pain after. But when the duke of 
Norfolk, who was then general, understood how the people did 
die, and that of small wounds, he sent for me, and certain other 
surgeons, commanding us to make search how these men came 
to- their death, whether it were by the grievousness of their 
woundg,. or by the lack of knowledge of the surgeons; and we 


On the one hand, Master Henry» 


deploring the state of the profession he says: 





according to our commandment made search through al] the 
camp;and found many of the same good’ fellows, which: took 
upon them the names of surgeons, not only the names, but the 
wages also. We asking of them whether they were surgeons, 
or no, they said they were; we demanded with whom they 
were brought up, and they, with shameless faces, would answer, 
either with one “cunning man, or another, which was dead. 
Then we demanded of them what chirurgery stuff they had to 
curs men withall; and they would show us a pot, or a box, 
which they had in a budget, wherein was such trumpery as 
they did use to se horses’ heels withall, and laid upon 
scabbed horses’ backs, with nerval, and such like. And other, 
that were cobblers and tinkers, they used show-maker’s wax, 
with the rust of old pans, and made therewithall a noble salve, 
as they did term it: Butin the end, this worthy rabblement 
was committed to the Marshalsea, and threatened by the duke’s 
grace to be hanged for their worthy ‘leeds, except they would 
declare the truth what they were, and of what occupations, and 
in the end they did consent, as I have declared to you tefore. 


Yet at this time, Gale tells us, the number of regular 
bred surgeons was much greater than afterwards. When 


I have, myself, in the time of king He VIII holpe to 
furnish out of London in one year which served by sea and Jand, - 
threescore and twelve surgeons, which were good workmen, and 
well able to serve, and all Lae ape my At this present day 
there are not thirty-four of all the whole company of Englisb- 
men, and yet the most part of them be in noblemeén’s service, 
80 that, if. we should have need, I do not know where to find 
twelve sufficient men. What do I say? sufficient men: nay 
I would there were ten amongst all the company, worthy to be 
called surgeons. 


-More than two centuries before Gale wrote, an attempt 
had been made to separate the sheep from the goats in the 
matter of medical practice. There is mention of a Barbers’ 
confraternity in the City of London as early as 1308, and 
that some kind of control was exercised may be gathered 
from the fact chronicled. in the City Records that in 1354 


t 


| an official inquiry was held into a charge of malpraxis 
‘against a surgeon. Thecase wasoneof _. be 


a certain enormous and. horrible hurt on. the right side of the 
jaw of Thomas de Bhene appearing ; whether or not such injury 
was curable at the time when John le Spicer, of Cornhulle too 

the said Thomas under his care to heal the wound aforesaid. 
Who say upon ‘their oath that if the aforesaid John le Spicer, at 
the time when -he took the said, Thomas under ‘his care, had 
been an expert in his craft or art, or, had called in counsel and 
assistance to his aid, he might have cured the injury aforesaid ; 
and they further say that through want of skill on the part of 
the said John le Spicer the said injury under his care became . 
apparently incurable.* 


The first distinct reference to surgeons as a body of 
persons practising a trade for which hey required to be 
licensed by the authorities of the City of Londor occurs 
about the middle: of the fourteenth century. Master 
Surgeons had to appear before the Court of Aldermen and 
take oath to— : te 

Deserve well and truly of the people in doing their cures, to 
take from them reasonable payméné, and truly to practice their 
craft, and to report as often as rieed be to the Mayor and  Alder- 
men the faults of those who undertook cures. To’ take’ charge 
of the hurt or wounded, and to give true information to the 
officers of the City about such persons, whether they be in 
danger of death or not, etc., and to act uprightly in all other 
things belonging to their calling. 

The Barber-Surgeons’ Company made admission easy to 
quacke, who were chiefly cutters for stone, rupture curers, 
and couchers for cataract, in those days; but it drew the 
line at parish clerks and sextons,+ perhaps thinking the 
association of such functionaries with the practice of 
the healing art too suggestive. An attempt to secure 
legal control of medical practice was made by the phy: 
sicians in the early part of the fifteenth century. About 
1421 they presented a petition to the King setting forth 
that— 


Many nnconnynée and unapproved in the forsayd science 
practiseth and Specialy in Fisyk, so that in this Roialme is 
every men be he neuer so lewed, taking upon him practyse, 
ysuffred to use hit, to grete harm and slaughter of many men. 
Wherefore they prayed that a statute might be framed— 

Perpetually to be straytly yused and kept, that no man of no 
manner of estate, degre or condicion practyse in Fisyk from this 
time forward, but he have long tyme yused the scoles of Fisyk 
withynne som Universitie, and be graduated in the same. . .- 
undur payne of long emprisonement and payinge xlili to the 
King: and that no woman use the practyse of Fisyk under the 
same payne. 


of the Craft of Surgery in England. From 
South. 





*Quoted in Memorials 
materials compiled by John Flint Edited by D’Arcy Power, 
Lwundon, 1886. 


+ South, op. cit. | 
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A gracious reply was returned to the petition, and the 
Lords of the Council were directed to see that effect was 
given to the demands of the physicians. Nothing, how- 
ever, seems to have come of this. The physicians then 
united themselves with the surgeons for the formation of a 
college, with powers to prevent unauthorized practice. To 


Henry VIII belongs the credit of having been the pioneer 


of medical reform in this country. In 1511, the third year 
of his reign, an Act for the regulation of medical and sur- 


gical practice was passed. As the Act gives an idea of the. 


state of the healing art. in London at the beginning of the 
pees century, the most important passages may be 
quoted: °° iggy 2 ie: 


Forasmuch.as the science and cunning of phyelt and surgery 
(to the perfect knowledge whereof be requisite both great learn- 
ing and.ripe’ experience) is daily within this fealm exercised by 
a great multitude of ignorant persons, of whom the greater part 
have no manner of insight in the same, nor in any other kind of 
leatnitig : ‘some also can see no letters on the book, so far forth, 
that common artificers, as smiths, weavers, and women, boldly 
and accustomably take upon them great cures and things of 


great difficulty: in the which they partly use sorcery and witch- 
craft, partl Spply such medicines unto the disease as be. very 
noious, and nothing meet therefore, to the high displeasure of. 
God, great infamy to the faculty, and the grievous hurt, 
damage, and destruction of mavy of the King’s liege people, 
most especially of those that cannot discern the uncunning 
from the cunning: Be it therefore (to the surety and com- 
fort of all manner people), by the authority. of this present 
Parliament, enacted that no person within the City of London, 
nor within seven miles of the same, take upon him to exer- 
cise and octupy as’&® physician or surgeon, except he be first 
examined, approved and admitted by the Bishop of-London, or 
by the Dean of Paul’s for the time being, calling to him or 
them four doctors of physik, and for surgery, other expert 
persons ‘in’ that faculty, and for ‘the first examination such as 
they shall: think convenient, and afterward alway four of them 
that have been so approved, upon the pain‘of forfeiture for 
every month that they do, occupy as physicians or surgeons, 
not admitted or éxamined after the tenour of this Act of five 
org etc. And over this, That no person out of the said 

ity, and préciact of seven miles of the same, except he have 
been (as is aforesaid) approved in the same, take upon him to 
exercisé and occupy as a physician or surgeon, in avy diocese 
within this realm, but if he be first examined aud approved by 
the Bishop uf the same diocese, or, he being out of the diocese, 
by his Vicar-general; either of them calling to them such 
expert persons in the said faculties, as their discretion shall 
think convenient, and giving their letters, testimonials under 
their seal to him that they shall so approve, upon like pain to 
them that occupy contrary to this Act, etc. 


In a memoradum appended to the Act it is provided 
“ that surgeons be comprised in this Act as physicians, for 
like mischief of ignorant persons presuming to exercise 
surgery.” , 

This Act excited much indignation against the surgeons, 
who in a petition presented to Parliament were accused of 
“minding only their own lucres and nothing the profit or 
ease of the diseased.” The quacks who were disturbed in 
their practice were described as “honest persons, as well 
men as women, whom God hath endued with that know- 
ledge of the nature, kind and operation of certain herbs, 
roots and waters, and the using and ministering of them 
to such as be pained with customable diseases, etc.” It 
might be a petition of irregular practitioners at the present 
day! It was successful, for 
it was ordained, established, and enacted of this present Parlia- 
ment that at all times from henceforth it is lawful to any per- 
son, being the King’s subject, having knowledge or experience 
of the nature of herbs, etc., to minister in and to any outward 
sore or wound according to their cunning.* 


In 1518 the College of Physicians was founded, its 
charter giving it large powers for the suppression of 
unqualified practice. Nevertheless quacks continued to 
thrive. In the seventeenth century we learn from James 
Primrose,{| that physicians’ servants, “ Ministers, Mounti- 
banks, Runnagate Quacksalvers and women who ,are said 
to meddle in surgery,” practised the art of healing. As so 
much is heard at present of the co-operation of ministers 
of religion with doctors in' the treatment of the sick, it 
may not be out of place to quote a decree of the Church in 
which reference is made to this matter. It is pointed out 
that “ they in the Church of God be preferred to the order 
of Clerkes, leé6 them in no case be diverted from diviue 
administration, nor let them be distracted with cares and 
Secular affairs.” With regard to the practice of medicine 

* Quoted by South, op. cit. 


t Popular Errours, or the Errours of the People in Phusick, 
London. 1651, 








in -particular, the decree, after alluding to the malice of 
| Satan, goes on: : Cgetey 9 b 
Namely thence it is, that transforming himselfe after hig 
wonted manner into an Angell of light, under pretence of con- 
sulting for the feeble bodies of their brethren, and of managirg 
their Church businesse more faithfully, he perswadss ‘sri. 
‘ regular persons to read the Lawes, and to weigh out Physical: 
confections, and so. draws them out of their. Cloysters: There- 
fore lest by occasion of their knowledge-therein, spiritual! men: 

, be agane involved in mundane affaires, Wee make.a.decree that: 
no man after a Vow of Religion, and religious profession made 
in some place, be permitted to’ go forth to read Pbysick,' or the 
humane Lawes: but if they shall goe forth, and returne'nos ‘to’ 
_ their cloyster within the space of. two: moneths, that they be: 
avoyded of all men as excommunicate persons, etc, .. ++. ... 
— also cites the Council of Tours to the same’ 
i ect: 24 Bie 3 ¥) py 4 avis i f 
;_ Against religious persons going out of their cloysters to heare 
‘Law.or Physick Lectures ; Alexander our Predecessour made a 
Decree . formerly .in the iCouncell ., of : Tours; that except: 
‘they return .to their Cloyster within the. space. of . two. 
‘moneths, they should be avoyded of all men as excommunicate, 
persons, and in no cafe be heard, if they would plead : And being 
returned, that they be the lowest of all the brethren in’ the As-' 


‘| -ssemblies, at the Table;and in the Convocation house, and unlessa 


‘by the mercy of the Apostolicall chaire, to lose all hope ‘of pre-. 
‘ferment, . Bat, because some of these, through. the . different; 
‘opinions of some men, were excused, and found indulgence: 
_We willing that for the future they doe ipso facto incurre the 
‘sentence of Excommunication, do straitly charg and command, ' 
to the end, that as well the Diocesants, and in their Con- 
fistories, as by the Bishops in whose Diocesses they study, such: 
excommunicate persons be publiquely. pronounced lyable to the 
aforesaid penalties.” And because we desire that the study of 
Divinitie may be enlarged, that the Paqre of its Pavilion’ being 
dilated, ig may be further propagated, that the Catholick Faith 
may be environed with an impregnable wall of: warriours, 
‘which may be able to resist those that, oppose it, We will and 
command, that this be extended to all Archdeacons Deacons, 
Provosts, sidging men, and ‘others that bave Ecclesiasticall 
livings, moreover Parish-priests (unlesse they desist’ within, 
= en limited) and that in the name subscribed it be firmly 
obseryed. ‘ Seni 


There are parts at least of this fulmination that might 
find application at the present day. - 1 92 
Speaking of “ mountebanks” he shrewdly remarks: 


And it is wonderfull sag Bhog many should be so wary in 
the choice of Physicians, that if a Physician settle in some 

lace, they dare not of a long time commit themeelves unto 
Eis, and yet they presently trust themselves to a Mountibank, 
that comes to stay but a few weeks, and (as I have often 
observed) men of the meanest rank, that plead poverty to 
= can finde money enough to give to these Mounti- 

nks. 


He says that not any one of them in Italy, France, and 
England have more than three sorts of remedies. These 
are the antidote against poisons, the balsam for wounds, 
and the ointment for burnings, to which sometimes they 
add a perfamed ball. They have also the common 
purging remedies, which they buy at home from apothe- 
caries and sell at a very high rate. It is remarkable 
that Primrose expressly exempts from the ranks of the 
quack oe 
those manuall Operatists, that cut for the Stone, whom 
Hippocrates calls épyéras as also such as coucy the Cataract, 
and those that cut for the Rapture, for they are Jawfull 
Artificers, although also some of the Mountibanks that wander 
about England, dare likewise to attempt the same. 


Water Doctors. 

Uroscopy was very common among the Arabians and 
algo in France in the Middle Ages. Primrose has a good 
deal to say about peoplo who, as he says, ‘' peepe into 
urines.” 


Plantius in the life of Fernel, relates, that that most excellent 
physician was wont to look into urines that were brought from 
abroad unto him, which abuse notwithstanding he approves 
not, but reprehends them, which like Southsayers doe prophesie 
many things of the absent sick party, by only looking upon the 
urine. That there was very great fraud therein, the bookes which 
Gordonius, and others have set forth concerning the cautions of 
urines doe plainly shew, wherein a Physician is taught how he 
may deceive the people, as also take heed to himself of their 
subtilties. Yea to this day among the Germanes this custome 
is in force, even whether the Physicians will or no, of whom 
many doe speak sharply against it, Heurnius, Foresius, Senner- 
tus, and others, but most excellently Fuchsius in the beginning 
of his chapter of urines, he calls Physicians that peep into 
urines, asses, cheaters, pisse-drinkers, unworthy with whom 
good men should contend, seeing that they more esteeme of the 
gain they get by urine, then of trathitselfe. But now a dayes 
in France and Italy, the Physicians have quite abandoned thia- 
foolish custome of divining by urine. 
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THE WATER DOCTOR, 
(After David Teniers the Younger.) 


Since the days of Hippocrates physicians have rightly 
attached the greatest importance to the inspection of the 
urine. Sir William Gull said that the famous maxim 
“ Know thyself” was to be interpreted as meaning—know 
the characters of your urine. Of course, in the days before 
chemical tests were heard of, all sorts of fantastic notions 
prevailed as to the significance of different appearances of 
the urine, and a class of quacks grew up who made this 
their speciality. We find it mentioned in the Roman du 
Renart, in the twelfth century. Again in the Cent 
nouvelles nouvelles, assigned to the time of Louis XI, and 
by some to that King as author, we find the following 
narrative : 

Quand elle eust ceste urine, fist tant qu’elle eust ung urinal 
et dedans la bouta, et dit 4 son beau filz qu’il la portast monstrer 
4 un tel médecin pour savoir qu’on pourra faire 4 sa fille, et se 
on luy peutayder. . . . Notre homme part don avec son urinal 
chez le médecin. C’est ici la consultation 4 distance chez 
Vuromancien qui voit tout dans le précieux liquide, les maux et 
le reméde. Vecy nostre gueux qui arrive devers le medecin 4 
tout l’urine de sa femme. Et quand il y eust fait la revérence, 
il luy va compter comment sa femme estait deshaitiée et 
merveilleusement malade: et vecy son urine que vous aporte 
afin que mieulx vous informes de son cas et que plus seurement 
ne puissiés conseiller, Lem decin prent l’urinal et contremont 
le liéve, et tourne et retourne l’urinie et puis va dire: Vostre 
femme est fort aggravée de chaulde maladie et en dangier de 
mort, s’elle n’est prestement secourue, vécy son urine qui le 
monstre. 

Uroscopy has formed the subject of innumerable pic- 
tures, particularly by Dutch artists. An illustrated 
article on the subject by Dr. Paul Richer was published 
inthe Nouvelle Iconographie de la Salpétriére, Mars—Avril, 
1902, It forms a chapter of the same physician’s mag- 
nificent work, L’Art et la médecine. 

The practice of “divining by waters” continued, how- 
ever, to be used in medicine well in the nineteenth 
century. One of Gavarni’s caricatures is entitled “ His 
Firat Diagnosis.” It represents a medical student 
anxiously scanning a bottle of urine with an interested 
girl looking on. But it is true that the method was 
generally leff to quacks, who were called uroscopists. 


The Datch painters have left many pictures of water 
doctors, one of which is reproduced above. Sir Lauder 
Brunton, in an address, entitled ‘The Method of Zadig 
in Medicine,” which was published in the British Mepican 
JouRNAL of January 2nd, 1892, says that these water doctors 
doubtless learnt a good deal about the patients owing to 
their trained powers of observation. Thus, although he 
knew nothing about albumen, he probably “ recognized that 
the persistence of froth on the urine after shaking it was 
of somewhat ominous import, and that would lead him to 
give a guarded prognosis.” He may even have learnt, he 
adds, to associate this frothiness with nervous symptoms, 
such as restlessness, irritability of temper, and sudden out- 
bursts of passion, quite out of proportion to the amount of 
offence. He goes on: “The water doctor would be sure 
to divide his frothy urine into pale and dark, and he would 
know that these two sr goa to quite different types. 
The dark urine was probably passed by an individual who 
was short of breath, disposed to rest, and frequently 
drowsy. The pale urine would be passed either by an 
individual who rose in the morning with his eyelids 
swollen and puffy, and who was probably drooping and 
languid during the day, or by a person of quite a different 
stamp—energetic, irritable, restless, sleepless, always on 
the move, and driving on like a high-pressure engine. 
Further than that, perbaps, the water doctor might not 
go.” But this is enough to show that if the uroscopist was 
@ man of any power of observation, he must have learnt a 
good deal from his inspection. Sir Lauder Brunton, in the 
same address, relates a story told him by Milner Fother- 

il], which well illustrates the keenness of observation 

eveloped by practice in some of these men: 

In the town of Leeds there once lived a quack who had 
received no professional instruction whatever, but was known 


far and wide for his wonderful cures, and especially for his 
tients whom he had 


ower of diagnosing the diseases of I 
Sever seen by ay examining their urine. A celebrated 


surgeon, Mr. X., wishing to see his method of working, desired 
to . present one aa and the quack readily acceded to his 
request, feeling much flattered that so great a man should 
patronize him, Shortly after Mr. X. had taken his seat a 
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woman came in with a bottle of urine, which she handed to 
the quack. He looked at her, then at the bottle, held it up 
between him and the light, shook it, and said, ‘‘ Your 
husband’s?” ‘Yes, sir.” ‘He is a good deal older than 

ou?” ‘Yes, sir.” ‘‘Heisa tailor?” ‘Yes, sir.’’ ‘* Here,” 
he said, handing her a box of pills, ‘tell him to take 
one of these pills every night for a week anda big drink of 
cold water every morning and he will soon be all right.’’ No 
sooner had the woman gone out than Mr. X. turned to the 
quack, curious to know how he had made out all this. ‘ Well, 
you see,”’ said the quack, ‘‘she was a young woman, and looked 
well and strong, and I guessed the water was not hers. I saw 
she had a wedding ring on her finger so I knew she was 
married,and I thought the chances were it was her husband’s 
water. If he had been about the same age as she it was hardly 
likely that he was going to be ill either, soI guessed he was 
older. I knew he wasa tailor because the bottle was stopped 
not with a cork, but with a bit of paper rolled up and tied 
round with a thread in a way no one but a tailor could have 
done it. -Tailors get no exercise, and consequently they are all 
very apt to be constipated. I was quite sure that he would be 
no exception to the rule and so I gave him opening pills.” 
‘‘ But how did you know she came from §8.?”’ “Oh, Mr. X., 
bave you lived so long in Leeds and don’t know the colour of 
8. clay? It was thefirst thing I saw on her boots the moment 
she came in.” mis 

Removal of Stones from Head. . 

A curious form of quackery prevailed in the seventeenth 
century which was taken as a subject for painting by 
several Dutch artists ; Jan Steen was particularly fond of 
treating this subject. It consisted in treating headache or 
supposed brain disease by extracting a stone from the 
head. An incision was made in the ale and the quack 
tock out a stone which he had ready for the purpose, 
when hey presto! the patient was ak An illustration 
of this is given at p. 1263. 


Tar Water. 
| A striking that even the most enlightened men 
with no ial knowledge of medicine is to be found in 
Bishop Berkeley's belief in the virtues of tar water. In 
a letter dated July, 1748, Lady Mary Wortley Montagu 
writes: ' x 

Tar water has succeeded t> Ward’s drops, and it is possible 
that some other form of 7 by this time taken place 
of that. The English are more any other nation infatuated 
by the prospect of universal medicine. : 


water | 


would mitigate and even prevent the small-pox and ‘erysipelas; | 


‘that nothing is so useful as this in cases of painfal uleers of the 


‘bowels; in consumptive’ coughs and -ulcers:of: the. lungs with | 


d> 


8 toration of pus; that it cures. asthma, dropsy, an 
indigestion, 
disorders. 
Time and experience only confirmed him in 
In a subsequent publication he says: 

I freely own that I suspect tar water to bea 


these opinions. 


the King’s Evil, all kinds. of sores and the foulest | 
j Leas, ~~"! a-erown. 


° aa and 


panacea 
as the old philosopher cried aloud from the the housetop to his - 


fellow citizens, ‘‘ Educate your children,” so if I bad a situa- 


tion high enough and a voice Joud enough, I would say to'all the . 


valeta narians upon earth, ‘“‘ Drink tar water.”’ 
The reputation of tar water was short-lived. 


Quack Advertisements. 

The B geeem has always been skilful in advertising him- 
self. He used to be an inevitable figure at village fairs, 
standing on a platform, glibly repeating his patter and 
selling his infallible remedier. Facing p. 1224 will be found 
a reproduction of the famous picture “ The Quack Doctor” by 
Ger Douw. Moliére, who satirized the doctors, did not 
spare the quack. In L’Amour Médecin an “ operator” is 
introduced ae orviétan, an electuary, introduced into 
France (conipounded, as Jaques would say, of many simples) 
in 1647, by a quack from Orvieto; hence the name. In 
Moliére’s play the ‘ operator” sings: sie 

L’or de tous les climats qu’entoure 1’Océan, 

Peut-il jamais payer ce secret d’importance ? 

Mon reméde guérit, par sa rare excellence, 

Plas de maux qa’on n’en peut nombrer dans tout un an ; 


Rougeole, 
© grande puissance 
Vorvietan | 


’ and stood at his door all that day tellin 


. he made a great many fine 


‘Berkeley expressed the belief that the drinking of war : 


ho 
' were infected. ,.This,mads, the 


Daniel Defoe, in his Journal of the Plague Year, gives 
a vivid description of how people ran to conjurers and 
witches and all sorts of deceivers to know what should 
become of them. ‘So that they were as mad upon their 
running after quacks and mountebanks and every practis. 
ing old woman for medicines and remedies; storing them. 
selves with such multitudes of pills, potions, and preserva. 
tives, as they were called, that they not only spent their 
money but even poisoned themselves beforeband for fear 
of the poison of the infection, and prepared their bodies for 
the plague instead of preserving them against if. On the 
other hand it is incredible and scurce to be imagined how 
the posts of houses and corners of streets were plastered 
over with doctors bills [prescriptions] and papers of 
ignorant fellows, quacking and tampering in physic, and 
inviting the people to come to them for remedies, which 
were generally set off with such flourishes as these, namely, 
‘Infallible preventive pills against the plague,’ ‘ Never 
failing preservatives against the infection,’ ‘ Sovercign 
cordials against the yr of the air,’ ‘Exact regula- 
tions for the conduct of body in case of an infection,’ 
‘ Anti-pestilential pills, ‘Incomparable drink against tho. 
plague, never found out before,’ ‘An universal remedy for. 
the plague,’ ‘The only true plague water,’ ‘The royal 
antidote against all kinds of infection,’ etc.” There were 
also the usual offers on the part of “An eminent high 
Dutch physician,” who had cured multitudes of people ;; 
“an Italian gentlewoman” who had a choice secret to. 
prevent infection ; “ an ancient gentlewoman ” who having. 
practised with great success in the late plague in this city, 
Anno 1636, gives her advice only to the female sex. “An 
experienced physician who has long studied the doctrine 
of antidotes against all sorts of poison and infection, has 
after forty years’ practice arrived at such skill as may with 
God’s blessing direct persons how to prevent their being 
touched by any contagious distemper whatsoever. He 
directs the poor gratis.” This offer of gratuitous advice, 
which we know so well at the present day, is illustrated by 
the advertisement of another quack quoted by Defoe, who 


announced that he gave advice to the poor for nothing. 


Abundance of poor people came to him accordingly, to whom ’ 

) m0 spesenes, examined them of the 
state of their health, and of the constitution of their bodies, 
and‘told them many.good things for them to do which were of 
no great moment. . But the issue and conclusion of all was that . 
he had a preparation which if they took such'a quantity of 
every morning ‘he: would pawn his life they: should never have 
the plague—no, though they lived in the house with people who 
od is, ma people all resolve to have it; 
but then the price of that was so much—I think it was half- 
“Bat, sir,” says one poor woman, “I am a ‘poor 
almswoman and I am kept:by the parish, and your bills say . 
you give the poor-your-help for nothing.” ‘‘ Ay, good woman,’’ 
says the doctor, ‘so I.do,ag.I-publish there. .I give my advice 
to the poor for nothing, but not my physic.” ‘Alas! sir,” says 
she, *‘ that is a‘snare laid for the poor, then, for you give them 
your advice for nothing ; that is to say, you advise them gratis 
to buy your physic for their money. So does every shopk 
with his wares.’”? Here the woman began to give him i oe 
er tale to all the 
people that came, till the doctor finding she turned away his 
customers was obliged to call her upstairs again and give her 
his box of physic for nothing, which perhaps too was good for 
nothing when she had it. ees 
This instructive story shows, as A/sop says, that human 
nature does not change. Quacks practise the same arts 
which their congeners have done for centuries, and gulls 
allow themselves to be caught by the silly bait. The 
moral is that people who are deceived by them should 
imitate the pertinacity of the almswoman and expose the 
cheat of which they have been victims. But this is just 
what, partly from shame, partly from want of resolution, 
they do not do. On this the quacks trade and flourish 
as they did at the time of the Great Plague, when Defoe 
tells us that the crowds that ran after them were infinitely 
greater and their doors were more thronged than those 
of the most famous physician of the time. 

An article in the Spectator of July 26th, 1714, is devoted 
to quacks. It is there pointed out that “those who have 
little or no faith in the abilities of a quack will apply 
themselves to him, either because he is willing to se 
health at a reasonable profit, or because the patient, like a 
drowning man, catches at every twig and hopes for relief 
from the most ignorant when the most a ici: 
give him none. Though impudence and many words are 
as necessary to these itinerary Galens as a laced hat to a 
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merry Andrew, yet they would turn very little to the 
advantage of the owner if there were not some inward 
dieposition in the sick man in favour of the mounotebank.” 
In this disposition lies the secret of the prosperity of all 
quacks. The writer goes on to mention. another set of 
pretenders who send forth notice to the world of their 
extraordinary parts and abilities by printed bills and 
advertisements. ‘I have heard,” he says, “ of a porter who 
serves a8 a knight of the post under one of these operators, 
and, though he was never sick in his life, has been cured 
of all the diseases in the dispensary. These are the men 
whose sagacity has invented elixirs of all sorts, pills, and 
Jozenges, and take it as an affront if you come to them 
before you are given over by everybody else. Their 
medicines are infallible and never fail of success—that is,” 
it is slyly added, “of enriching the doctor and setting the 
patient effectually at rest.’” 

‘Goldsmith devotes two papers in the Citizen of the 
World to quacks. He says the-.advertising professors 
delight in cases of difficulty. Be the disorder never so 
desperate or radical, there will be found numbers in every 
street who by levelling a pill.at the part affected promise 
a certain cure without loss of time, knowledge cf a bed- 
fellow, or hindrance of. business. The benevolence of the 
quacks is amazing.. They not only in general give their 


medicines for half value, 





nostrums. In a reprint of the first number of that highly 


, respectable newspaper,.the Observer, dated December 4tb, 
1791, it is seen that its pages swarm with quack adver- 


tisements. The virtues of “Dr. Howell’s Celebrated 
Powders, the only effectual Remedy ever yet discovered 


‘for curing all kinds of Fits, particularly Byllestie or 


Falling Fits,” are attested by grateful patients who had 
suffered many things from many physicians without 
benefit. Mr. Charles Angbaud, surgeon, described as 
“ Grandson to the inventor, who was an eminent A - 
cary to King William and Queen Anne,” offers for sale “' at 
his house, No. 78, the Angel and Trumpet, ths upper end of 
St. Martin’s Lane, Westminster,” the Pectoral Lozenges 
of Bloie, “so universally and satisfactorily known for 
their excellent properties in curing the Usual Diseases 
of the Lungs, as Colds, Tickling Coughs, Shortness of 
Breath (which they also contribute to sweeten), Asthmatic, 
Phthisicky and Consumptive Complaints.” Mr. Smith, 
No. 5 (the corner of Golden Square), Lower John Street, 
gives the names of a few of his. patients who have been 
cured by his medicine of gout, rheumatism, and scurvy.. 
Mr. Swainson, the sole proprietor of the genuine syrup of 
De Velnos, warns.the public against counterfeits, adding: 
“Tf, atter <r publishing the affidavits of Mr. and 
Madame De Velnos, and exhibiting the deeds which secure | 

. the secret of Mr. Swainson, 
weak and silly persons 





but use the most persuasive 
remonstratices to induce 
the sick to come and. ke 
cured. He goes on to say: 


Few physicians here go 
through the ordinary courses 
of education, but receive all 
their’ knowledge of medicine 
hy “immediate «inspiration 
from Heaven. «Some are thus 
ingpized, even, in the womb, 
and, what ig very remarkable, 
Le rage « heir profession as 
well at three years old as at 
threegcore. Others have spent 
a great part of their lives un- 
conscious of any latent excel- 
lence, until a bankruptcy ora 
residence in gaol have called 
their miraculous powers into 
exertion. 

And others still there are . 
indebted to their superlative 
ignorance alone for success. : 

he more ignorant the prac- 
titioner, the less capable he is 
thought of deceiving. The 
people here judge as they do — 
in the East, where it is 
thought absolutely requisite 
that a man should be an idiot 
before he pretend to be either 
@ copjurer or a doctor. 


This flattering estimate 








will believe the bare asser- 
tions of unprincipled im- 
postors, must suffer 
for their ality.” 
This is the merest outline 
of a vast subject, for the 
‘field of quackery is illimit- 
able. It will be sufficient, 
however, to a that 
quackery in the past is 
cmentiany the same as 
quackery in the sent. 
The law is, indeed, much 
stricter than in the good 
old days, when it was 
difficult, often impossible, 
to know an impostor from 
a qualified doctor. But: 
quackery,. so far from 
having been suppressed, 
has enlarged the scope of 
its pretensions and assumed 
new forms. Ié has this 
enormous advantage over 
sciénce that the love of 


m mre is . deeply im- 
lente in en ethos 
reast. As Pliny himself 
—no friend to doctorz— 











of the amount of intelli- 
gence required for the prac- 
tice of the healing art is 
largely entertained by people who are in the. ordinary 
sense educated and who are experienced in matters of the 
world. We have ourselves kaown a practitioner who 
has long since gone to a place where there is neither 
physic nor fees, and who had a very large practice among 
leadiog politicians and journalists. One of the latter 
expressed what was the general feeling among these 
superior pérsons when he said to us on one occasion: 
“Oh, yes, I know; he is a d——4d fool, but he is a devilish 
good doctor!” Of the prevalence of advertisement in the 
eighteenth cent we find proof in another essay by 
Goldsmith, where he says : 

The learned are not here retired with vicious modesty from 
public view ; for every dead wall is covered with their names, 
their abilities, the amazing cares and places of abode. Few 
patents can escape falling into their hands unless blasted by 
ightning or struck dead with some sudden disorder: it may 
Shae happen that a stranger. who does not understand 
English, or a countryman who cannot read, dies without ever 
hearing of the vivifying drops or restorative electuary.~ But for 
wie before I was a week in town I had learnt to bid the 
whole catalogue of disorders defiance and was perfectly 
ao naented with the names and medicines of every great man 
and great woman of them all. 

The Gentleman’s Magazine for 1748 gives.a list of the 
quacks then preying on the people of London and their 


REMOVAL OF STONE FROM HEAD BY A QUACK. 
After H. Weydmans (seventeenth century). 





acknowledged, people have 
less belief in things relating 
to their health if 
understand (minus credunt quae ad suam salutem perts- 
nent, 81 intelligunt). The author cf Hudibras has expressed 
the same view in the following lines: 

The world is generally averse 

To all the truths it sees and hears; 

But swallows nonsense and a lie 

With greediness and gluttony. 


THE medical notes in the report of the Kashmir Mission 
Hospital for 1910 state that in dealing with septic cases 
iodine skin disinfection has proved a great reinforcement 
to other precautions. By its means and by using sterilized 
towels to exclude infected areas, primary aseptic union 
was obtained in several cases of gangrene in which ampu- 
tation had been performed within a few inches of the line 
of demarcation. In dealing with the webbed arms re- 
sulting from extensive burns, it has been found better not 
to apply any stitches after division of the cicatrices, but to 
fill the gaps with Thiersch grafts, and that if there be no 
oozing of blood these do best when exposed to air under 
eo Feveeres of a wire cage. The experience of the hos- 
pital in regard to the value of saline infusion in cases of 
collapse from cholera is regarded as disa: oxy At the 
leper asylum, whieh is under tae medical care of the 
mission, nastin was employed last year on 10 patients ; 
4 of them were much improved, 4 somewhat benefited, and 
in 2 there was no obvious resulé. 
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SOME NOTABLE QUACKS. 


Sir Wituiam Reap, 


Quesn Annz suffered from weak eyes, and as there was no 
scientific ophthalmology in her day she was the natural 
prey of quacks. 

' She passed from one to another, but her favourite was 
William Read, re, grap 8 according to Jeaffreson, a 
botching tailor, and to the last a very ignorant map. 
Having failed as s, mender of garments he set up as a 
mender of eyes. In 1694 we find him settled in the Strand 
and announcing his skill as an oculist to the public. He did 
not, at least at first, confine himself to his chosen speciality, 
for he intimates that ‘hee cureth ye Poor” not only of 
blindness, but of “* Cancers, Wenes, Heair Lips; Wry Neckeg, 
and Dephness for Charity.” He hired some one to write a 
book for him entitled, A Short and Exact Account of all 
the Diseases Incident to the Eye, which he is said 
to. have been unable 





ee 
a 


knighted the following lines were written by Mr, 


Gwinnett : *- 


The Queen, like Heaven, shines equally on all, 

Her favours now without distinction fall ; 

Great Read, and slender Hannes, both knighted, shew 
That none their honours shall to merit owe; 

That Popish doctrine is exploded quite, 

Or Ralph had been no duke, and Read no knight; 

That none may virtue or their learning plead, 

This has no grace, and that can hardly read. 


Read, though laughed at by Swift and the other wits ay a 
mountebank, nevertheless entertained them at his table 
and gave them, as the author of The Tale of a Tub testi- 
fies, ‘admirable punch” and “treated them in golden 
vessels.” Read did not lose the favour of the Court with 
the death of his royal patroness. He was sworn in as an 
oculist in ordinary to King George in the beginning of 
1714, It may be remembered that John Taylor and his 
grandson were each oculists to the King. A history of Court 
appointments would furnish some amusing reading. 

Read died at Rochester 














to read. Although the ,;-————— pee ——] in 1715. 
book itself attests his 
ignorance of the subject Something should here 


on which he posed as an 
oracle, the favour of the 
Queen made him fashion- 
able and brought him a 
large practice. So in- 
fatuated with him was 
Anne that she made 
him a knight. Read 
thereupon got a Grub 
Street poet to sing his 
praise in a poem entitled 





“The Oculist,” which 
was published in 1705. 
The following is an 
extract : 


Whilst Britain’s Sovereign 
scales such worth has 
weighed, ; 

And Anne herself her smil- 
ing favours paid, 

That sacred hand does your 
fair chaplet twist, 

Great Read herownentitled 
Oculist. 

With this 
honour, sir, assume 

No common trophies from 
this shining plume; 

Her favours by desert are 
only shared— 7 
Her smiles are not her gift, 
but her reward. 2 
Thus in your new fair 
-plumes of Honour drest, 
To hail the Royal Foundress 

of the feast ; 

When the great Anne’s 
warm smiles thisfavourite 

raise, 

‘Tis not a royal grace she 
gives, but pays. 


fair mark of 


\Y a 
\ 








be said of another oculist 
who enjoyed the favour 
of Queen Anne. He, too, 
is referred to in the Spec. 
tator of September lst, 
1712, as “that skilfal 
artist Dr. Grant, Her 
Majesty’s oculist extra- 
ordinary, whose happ 
hand had brought = 
restored to sight several 
‘hundreds in less than 
four years.” The corre- 
spondent goes on: ‘' Many 
have received sight by 
‘his means who came 
blind from their mother’s 
womb as in the famous 
instance of Jones of 
Newington. I, myself, 
have been cured by him 
of weakness in my eyes 
nex¢ to blindness, and am 
ready to believe any- 
thing thai is reported of 
his ability this way; and 
know that many who 
could not purchase his 
assistance with money 
have enjoyed it from his 
charity. But a. list of 
particulars would swell 
my letter beyond its 
bounds; what I have said 
being sufficient to com- 
fort those who are in 
like distress since they 











Read had the honour of 
being mentioned in the 
Spectator (September 1st, 1712). The paper is written 
by Steele, who says: 


I received some time ago a proposal which had a preface to it 
wherein the author discoursed at large of the innumerable 
objects of charity in a nation, and admonished the rich who 
were afflicted with any distemper of body particularly to 
regard the poor in the same species of affliction, and confine 
their tenderness to them, since it is impossible to assist all who 
are presented to them. The proposer had been relieved from a 
malady in his eyes by an operation performed by Sir William 
Read; and, being a man of condition, had taken a resolution to 
maintain three poor blind men during their lives in gratitude 
for that great blessing. 


Read is mentioned again on November 27th, 1712, as 
one to whom compliments are often made in the public 
prints, “ where it is usual for the patients to publish the 
cures which had been made upon them, and the several 


distempers under which they laboured.” When Read was | 





Sir WILLIAM READ. 





may conceive hopes of 
being no longer miser- 
able in this kind while 
there is yet alive so able an oculist as Dr. Grant.” 
In spite of this glowing testimonial, the plain truth is 
that William Jones was not born blind, and was but very 
little, if at all, benefited by Grant’s operation, who appears 
to have been guilty of gross fraud and forgery in his 
account and advertisements of this pretended cure. i 
will surprise no one who has any knowledge of the ways 
of quacks and the deluded people who believe in them. 
Grant, whose Christian name was Roger, was originally 
a cobbler or tinker, and afterwards a preacher in a con- 
gregation of Baptists or Anabaptists. His original occu- 
pation is alluded to in the following epigram : 
Her Majesty sure was in a surprise, 
Or else was very shortsighted, 
When a tinker was sworn to look after her eyes 
And the Mountebank Read was knighted. 


Grant had his likeness engraved on copper and distri- 
* Quoted by William Wadd in his Nuaae Chirurgicae, p. 131. 
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buted impressions of the plate among his friends. One 
put it up on a wall of his house—apparevtly an apartment 
devoted to base uses—with the following lines under- 
ath: 

” See here a picture of a brazen face, 

The fittest lumber of this wretched place. 

A tinker first his scene of life began, 

That failing, he set up for cunning man; 

Bat wanting luck put on a new diguise 

And now pretends that he can mend your eyes; 

But this expect that like a tinker true 

Where he repairs one eye, he puts out two. 


THe CHEVALIER TAYLOR. 

One of the most impudent quacks of whom there is any 
record was John Taylor, whom Dr. Johnson described as the 
most ignorant man he ever knew. Taylor was the son of 
‘y woman apothecary of Norwich, and was born in 1703. 
At the age of 19 he became assistant to an apothecary in 
London. At the same time he worked at St. Thomas’s 
Hospital under Cheselden, from whom he learnt some- 
thing about the eye. He may therefore be said to have 
had what in those days was considered a regular medical 
education. He had, however, a natural bent to quackery, 
which was doubtless stimulated by his failure as a general 
practitioner in his native city. He then travelled over the 
British Islands and a large part of Europe as an itinerant 
oculist. It may be mentioned that the same thing was 
done at that period by at -least one surgeon, Jacques 
Daviel of Marseilles, whose name still lives in the annals 
of ophthalmology. Daviel went from town to town in the 
South of France, heralding his advent in the local news- 
papers, and vaunting his cures in a way that would at the 
present day certainly entail professional ostracism. The 
difference between Taylor and him was that the 
former had at once less knowledge and more boast- 
fulness. There is no doubt, however, that he had some 
skill as an operator, and be invented a cataract needle and 
other instruments. In 1733 he is said to have obtained 
the degree of M.D. at Basle, and the same honour was 
conferred upon him in the following year by the Univer- 
sities of Liége and Cologne. In 1736 he was appointed 
oculist to George II. While making London his centre of 
operation for more than thirty years, he wandered up and 
down the world seeking for patients. He was one of the best 
known men of the eighteenth century, but the more en- 
lightened of his contemporaries knew him for what he was. 
Horace Walpole, writing to his friend Mann in 1755, says: 


I need not desire you not to believe the stories of such a . 


mountebank as Taylor; I only wonder that he should think the 
names of our family a recommendation at Rome; we are not 


conscious of any such merit; nor have any of our eyes ever - 


wanted to be put out. 
In 1758, writing to Lady Hervey, he says: ve 
After all these important histories I will try to make you 


smile if I was not afraid you would resent a little freedom taken 


with a great name. May I venture? gust 


Wa, Taylor the quack calls himself Chevalier 

*Tis not easy a reason to render; .... 

Unless blinding eyes as he thinks to make clear 
Demonstrates he is but a pretender. 


Dr. King, in his Anecdotes of His Own Times, seems to 
take Taylor rather more seriously, although he detected 
the quackish element in him, which indeed bulked so 
large that only eyes blinded by the Chevalier himself 
could have failed to see it. He says: 


I was at Tunbridge with Chevalier Taylor the oculist. He 
seems to understand the avatomy of the eye perfectly well; he 
has a fine hand and good instruments, and performs all his 
operations with great dexterity ; but be undertakes everything 
(cven impossible cases) and promises everything. No charlatan 
ever appeared with fitter and more excellent talents or to 
greater advantage, he has a good person, is a natural orator, 
and has a faculty of learning foreign languages. He has 
travelled all over Europe and bas always with him an equipage 
suitable to a man of the first quality and has been introduced 
to most of the sovereign princes from whom he has received 
many marks of their liberality and esteem.* 


: King, however, poked fun at the Chevalier in a Latin 
inscription ; 

_ . Hic est, hic vir est, 

Quem docti, indoctique omnes impense mirantur, 
é Johannes Taylor; 
Coecigenorum coecorum, coecitantium, 
Quotquot sunt ubique, 
Spes unica—Solamen—Salus. 


* Quoted by J. Cordy Jeaffreson in 4 Book About Doctors, 1861, 





England [Cambridge was the right eye when 





Taylor in his perambulations delivered lectures in which 
he introduced himself and vaunted his skill. In Nicoll’s 
Literary Anecdotes there is the following description of 
him as he appeared at Northampton: 


The doctor appeared dressed in black with a long light 
flowing ty’d wig; ascended a scaffold behind a large table raised 
about three feet from the ground and covered with an old piece 
of tapestry on which was laid a dark coloured cafoy chariot 
seat with four black bunches (used upon hearses) tyed to the 
corners for tassels four large candles on each side of the 


: cushions and a quart decanter of drinking water with a half pint 


glass to moisten his mouth. 


Taylor seems to have given great attention to the form 
of his lectures. Jeaffreson says: 


In his orations when. he aimed at sublimity he indulged in 
short sentences each of which commenced with a genitive case 
followed by an accusative ; after which came the verb Succeeded 
by the nominative. Thus at such crises of grandiloquence 
instead of saying I will lecture- on the wonders of the eye, he 
would invert the order Of the eye on the wonders lecture will I. 
By doing this he maintained that he surpassed the finest 
periods of Tully! 


Borsa sy called this style “the true Ciceronian, prodi- 
io 


, y difficult, and never attempted in our language 
ore.” 


A specimen of his lectures has been preserved. Ad- 
dressing the University of Oxford, he is said to have 
delivered himself of the following bombast: 


The eye, most illustrious sons of the muses, most learned 
Oxonians, whose fame I bave heard celebrated in all parts of the 
globe—the eye, that most eT that stupendous, that com- 
prehending, that incomprehensible, that miraculous organ, the 
eye, is the Proteus of the passions, the herald of the mind, the 
interpreter of the heart, and the window of the soul. The eye 
has dominion over all things. The world was made for the eye 
and the eye for the world. My subject is light, most illustrious 
sons of literature—most intellectual. Ah! my philosophical, 
Pree ray my classical, mathematical, mechanical, my 
theological, my critical audience, my subject is the eye. 
You are the eye of England! England has two eyes— 
Oxford and Cambridge. They are the two eyes of England 
and .two - intellectual eyes. You are the right’ eye of 
e lectured 
the first fountain of 
learning in all Europe. What filial joy must exult in my 
bosom, in my vast circuit [this from the context might seem 
to allude to the circumference of his abdomen, but the portrait 
which we publish shows him to have been @ slim man] as 
copious as that of the sun himself, to shine in my court, upon 
this my native soil, and give light even at Oxford. .. . The eye 
is the husband of the soul! The eye is indefatiguable. The eye 


there], the elder sister in science, an 


‘isan Angelic faculty. The eye in this respect isa female. [It 
i 


is not easy to understand, if this is the case, how the eye could 
be the husband of. the soul, but the quack does not stick 


‘at such trifies.] The eye is never tired of seeing; that is, of 
‘ taking in, assimilating, and enjoying all natures vigour. 


them 
e was 


Taylor had many illustrious patients, amon 
being Gibbon and Handel. He boasted also that 
the author of forty-five works in different languages. 
Johnson says Taylor once challenged him to talk Latin. 
The “Great Cham of literature” quoted something from 
Horace, which the quack took to be a part of his speech. 
Johnson adds, however, that he said a few words well 
enough, and admits that he was “sprightly.” It would be 
unprofitable to inquire how many of Taylor's works were 
written by himself; it is obvious from the titles that they 
were mere trade circulars. No one bas ever known better 
than Taylor the art of puffing himeelf. Even the modern 
American advertising quack pales into insignificance before 
this mighty master of the art of beating the big drum. 
The title-page of a biography said to have been written 
by his son is a specimen of his art: 


The Life and Extraordinary History of the 
Chevalier Jobn Taylor. Member of the most 
celebrated Academies, Universities and Societies of 
the Learned. Chevalier in several of the first 
courts in the world. Illustrious (by patent) in the 
apartments of many of the greatest princes. 
Ophtbalmiater Pontifical, Imperial and Royal to His 
late Majesty—to the Person of Her Imperial Majesty 
—to the Kings of Poland, Denmark, Sweden, etc.— 
to the several Electors of the Holy Empire—to the 
Royal Infant Duke of Parma—to the Prince of Saxe- 
Gotha, serenissme Brother to Her Royal Highness 
the Princess Dowager of Wales—to the Prince Royal 
of Poland—to the Late Prince of Orange—to the 
present Princes of Bavaria, Mcdena, Lorrain, Bruns- 
wick, Anspach, Bareith, Liége, Salzbourg, Middle- 
bourg, Hesse-Cassel, Holstein, Zerbst, Georgia, etc 
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Citizen of Rome, by a Public Act in the name of the 
Senate and the people—Fellow of that College of 
Physicians—Professor in Opticks—Doctor in Medicine 
and Doctor in Chirurgery in several Universities 
abroad. Who has been on his travels upwards of 
thirty years, with little or no interruption, during 
which time he has not only been several Times in 
every Town in these Kingdoms, but in every Kingdom, 
Province, State, and City of the least consideration— 
in every court—presented to every crowned head and 
Sovereign Prince in all Europe, without exception. 
Containing the greatest variety of the most entertain- 
ing and interesting adventures that ’tis presumed, has 
ever yet been published in any country—or in any 
language. + is 


There is some mystery about this work, for the contents 
are in some Ways by no means creditable to the subject of 
the. biography. - It was repudiated by the father in a 
letter to his son, in which he signs himself ‘‘ The Chevalier 
Taylor, Ophthalmiater,: Pontifical, Imperial, and Royal.” 
The son published the , letter with a note appended, in 
which be says: “ All.the answer I can make to the bills 
he sends. about the. town.ani country is that I have 
maintained my mother these eight years, and do this at 
the present.time; and. that.two years since I was con- 
cerned for him, ‘for. which I paid nearly two bundred 
unds.” : : , a, - : ae : « 

Pit is quite possible that this may have been a pre- 
tended quarrel really intended as an advertisement. This 
view would. seem to be confirmed by the.fact that the 
Chevalier dedicates an autobiograpby, published in 1761, to 
his son, whom he leaves to defend his cause and support 
his fame, and to whom he wishes prosperity and happiness. 
This is entitled, The History of the Travels and. Adven- 
twres of the Chevalier John Taylor. Oa the title-page it 
is stated that.the book « zee 

-- Contains all noteworthy the attention of a Traveller 

—also a dissertationon~the Art of Pleasing-with the 
most interesting observations on the Force of Pre- 
judice ; numberless Adventures as well amongst Nuns 


and: Friars as with- Persons -in’ High -Life-with a - 


description of a great variety of the most admirable 
relations which though 
peculiar manner, each one is strictly true, and.within 
the Chevalier’s own observations and knowledge. 


exciting public curiosity, he had an announcement inserted 


in the Gentleman's Magazine, of which the following is-an | 


extract: 
‘Lam perfectly acquainted,with the history of Persia, as well 


before as since the death of Thamas Kouli Khan ; well informed - 


of thé adventures of Prince Heraclius ; was personnally Known 


to a Minister he sent to Moscow ‘in a-first attempt to conquer . 


that country and am instructed in the cruel manner of putting 


out the eyes of conquered princes. : 


We may say. here, by the way, that we do not think 
Taylor showed his usua! tact in making this statement ; 
the application of such experience to his own practice was 
too obvious. ._ . } 

With the evident object of exciting the desire for sensa- 
tional révelations he goes on to say that he has lived in 
many convents of Friars of different orders; that he has 
been in almost every ‘female nunnery,”—female nunner 
is “ good” as Polonius would say—in all Europe, and cou) 
write many volunies on the adventures of these “ religious 
beauties.” He also boasts that he has been present at the 
putting of criminals to death in various ways, and that 
he is well instructed in the different ways of applying 
the torture to extract confession, and is no stranger to 
other punishments such as impaling and buryiny alive 
with the head above ground. He had seen the manner of 
embalming dead bodies of great personages and knew all 
the secrets of that art. He also says: 

Ibave:known marvellous effects from the power of faith in 
the cure of various diseases of the body, and, above all, a vast 
variety of extraordinary instances in the imagination of 
women, Seo a eeryan pleas 

This should be interesting to modern faith healers. 
We have not seen Taylor's Autobiography, but we gather 
that, notwithstanding the promise of spicy revelations 


in. bia, well-known | 0 Oitord did his magnesia? Let it bo called’ Jenner’ 
y 


| | Joshas: Ward, knowsi 


purchasers, it was @ dull and ill. | 


written book, which seems to have attracted no attention. 
In 1767 Teplor forsook his native land, having probably 
exhausted the credulity of his fellow countrymen. By the 
irony of fate, towards the end of his life he lost his sight. 
He died in a convent at Prague in 1772. His son John 
followed in his father’s footsteps, but did not succeed him 
in his post of oculist to George II. The grandson, John 
Taylor IIT; was more fortunate, for he was oculist to 
ome III and George IV. 

_John: Taylor, janior, is described Jeaffceson as an 
illiterate, Ms ay and licentious scoundrel. Yet, when he 
died in 1787, he was honoured with a long memoir in the 
Gentleman's Magazine as ‘‘One whose philanthropy was 
exerted so fally as to class bim with a Hanway or a 
Howard.”’—a strikiog example of the value to be placed on 
obituary notices. 


There was another family of quacks—the brothers Taylor 
of Whitworth. They were farriers by trade and physicked 
human beings as drastically as they treated horses. John 
Hunter,-who had no objection to meet anybody, met one 
of them, whom the Lord Chancellor Thurlow got to 
see his-brother Thurlow, Bishop of Darham. Mr. Stephen 
Paget, in his Ife of John Hunter, tells the following 
amasing story : 6 

Several members of the faculty, Hunter among them, met 


. Taylor to.consult over the Bishop’s case. . Hunter was late, and 


they. asked Taylor to examine. the case without delay; but he 
said he would do nothing till Jack Huntér came, for he had no 
opinion of anybody but him. When Hunter arrived; he took 
up a box of ointment that Taylor was usiog and asked what the 
ointment was made of. Taylor turned to the Lord Chancellor 
and said, ‘“That’s not a fair quest on; No, No, Jack, I'll send 
you as much as you please, but [ won’é tell you what it's 
maica?* . ~: 

Hunter could not justly have taken offence with Taylor's 
refusal to disclose the composition of his ointment, for when 
E1iward Jenner had devised a new method of preparing 
tartar emetic, his old master wrote him, ‘“ Do you mean to 
advertise it,or do you mean to let it take its chance?” 
He suggests to Jenner that he should burn the publica- 


~ tionin which the method is described, for he says, ‘ You 


will bave all the world making it.”. Later he writes: “I 
am puffing off your tartar as the tartar of all tdrtars. .. . 
Had you not better let a bookseller have it to sell, as Glass 


Tartar Emetic or an y’s else'that you please.” On 


naeilyes Br eminent AR tS ede _ second thoughts, Hunter ‘recommended ‘that the method 
Taylor knew the whole art of the preliminary notice as | 
well'as popular writers of the present day. By ‘way ot : 


should be published,’ pe werner, in- 1784‘ Jenner’s 
paper was read’ before the Society for the Promotion of 
Medical and Chirurgical Kaowledge. © = ~~ 
_Josaya Warp. ae ae 
“Spot Ward’’ from a claret 
mark on his face. made his first appearance on this great 
stage of fools in 1685. 4 Stal.“ ") 
Although : he _came_ of. ea family, his early life is 
obscure.’ He entered Parliameut as member for Marl- 
borough on January 27sb, 1716-17, bat-on May 13th he 
was deprived of his seat, as it was found that he had been 
returned without receiviog a single vote—a feat which 
might well have puzzled even: the judges. who have 
recently been so busy tryivg petitions in which the decision 
turned on one vote. He appears also to have been 
for some time in business in the City as a drysalter. 
William Wadd, in bis Nugae Chirurgicae, says that ‘ having 
failed in business he applied himeelf:to Chemistry. and in 
@ propitious moment hit on his famous. Drop or Pill.” 
But whether owing to stress of politics, or to the more 
prosaic adventure of bankruptcy, he had to betake himself 
to France. He lived at St. Germains, and afterwards at Dun- 
kirk, maintaining himeelf by the sale of hisnostrume. For 
some reason that does not appear, he again got into trouble, 
this time with the French Government, and he narrowly 
escapid the Bastille. From that doom he was saved by 
the kind intervention of. John Pages afterwards M.P. for 
Chichester and Secretary to the . In token of 
gratitude Ward, at the time of his death, bequeathed the 
secret of his remedies to Mr. Page, who published the 
recipes.in 1763, on the understanding that the profits should 
bans and the 


be divided between the asylum for female orp 
‘Magdalen. At first. they brought in a considerable revenue, 


but the diesipation of the mystery of their composition 
destroyed their commercial value. “=. d 
' That the offence which caused Ward to seek safety in 
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France was of a political character is suggested by the 
fact that he did not return till 1733, after having obtained 
a pardon from George II. He soon had the good luck to 
ingratiate himself with his Sovereign, whom he treated for 
an injary tothe thumb. Wadd says that “an application 
recommended by the King’s hand established his reputa- 
tion beyond competition.” The King, to show his grati- 
tude, gave Ward an apartment in the Almonry, Whitehall; 
where he physicked the poor at His Majesty’s expense. 
Ward was now borne on ‘the full tide of fashion, 
finding a powerful supporter in General’ Churchill, 
whom. Wadd calls “the primary’ buffer of: Ward's 
pill at Court.” Lord Chief Baron Reynolds soon after- 
wards published an account of its ‘“‘ miraculous effects” on 
@ maidservant. Of course, Ward was attacked. Some 
doggerel verses were addressed by.Sir William Browne to 
“ Dr. Ward, a Quack of merry memory,” under the title of 
“The Pill Plot or the Daily Courant’s Miraculous Dis: 
covery upon the ever memorable twenty-eighth day of 
November, 1734, for, from the Doctor himself being a 
Papist and distributing his Pills to the poor gratis, by the 
hands of the Lady Gage, also a Papist, the Pill must be, 
beyond all doubt, a deep laid Plot to introduce Popery.” 
_Ward was foolish enough to go to law with one of 
his lampooners. He lost his case, and, what was worse, 
his ignorance of medicine was thoroughly exposed, and it 
was shown that his Pill and Drop were quite unsuitable 
for general use, being strong preparations of antimony 
which killed as many as they cured. Yet his remedies 
had an astonishing vogue. Gibbon in his Autobiography 
mentions Ward among those “successively summoned to 
torture or relieve” him. Lord Chesterfield also took 
Ward’s medicine, as we learn from Matthew Maty’s 
Memoirs, the second volume of which begins as follows: 


Fog’s Journal, Saturday, January 17th, 1736. 

I very early took Mr. Ward’s drop notwithstanding the great 
discouragement it met with in its infancy from an honourable 
author eminent for his political sagacity who asserted it to be 
liquid popery and Jacobinism. I reap great benefit from it and 
recommended it to so many of my friends that I question 
whether the author of that great specific is more obliged to any 
one man in the Kingdom than myself excepting one, 


all its muscular fles 





It is not worth while to conjecture who this “' one” was,. 
as Ward had:so many patrons in the world of fashion. 
Another’ of his famous patients was Henry Fielding, 
who, in the introduction to 
in 1753 he was in “a very weak and deplorable condition 
with no fewer or less diseases than a jaundice, a dropsy,. 
and an asthma, altogether uniting their forces in the 
destruction of a ie § so entirely emaciated that it had lost: 
2.”, He was no longer what.was called 
a Bath case, so he became the patient of “ Dr. Ward,” who, 
as is usual, expressed a regret that he had not taken his 


advice earlier. He was tapped ;and fourteen quarts of- 


water were.drawn from his belly. After two months he 
gained strength a little, but was again full of water. 


During this whole time I took Mr. Ward’s medicines, which 


had seldom any perceptible operation, those in particular of ; 
the diaphoretic kind, the working of which is thought to require . 


@ great strength of constitution to support, had so little effect 
on,me that Mr. Ward declared it was as vain to attempt 
sweating me as a deal board. 


Although Ward’s medicines failed, Fielding, who had 
a very low view of the regular profession, was grateful 
to the quack. He says: 


Obligations to Mr. Ward I shall always confess, for I am 
convinced that he omitted no care in endeavouring to serve 
me without any expectation or desire of fee or reward. The 
powers of Mr. Ward’s remedies want, indeed, no unfair puffs 
of mine to give them credit; and though this distemper of the 
dropsy stands, I believe, first in the list of those over which 
he is almost certain of triumphing, yet possibly there might be 
something poten in my case, capable of eluding that radical 
force which had healed so many thousands. The same dis- 
temper in different constitutions may possibly be attended with 
such different symptoms, that to find an infallible nostrum for 
the curing of any one distemper in every patient may be almost 
as difficult as to find a panacea, for the cure of all. 


Fielding would not have been so ready to find excuses for 
failure on the part of orthodox practitioners. His belief in 
Ward's medicines and in Bishop Berkeley’s panacea, tar- 
water, illustrates the curious attitude of suspicion in regard 
to medical science go often seen in literary men. 

Horace Walpole, writing to Sir Horace Mann in 1760, 
says: 

I don’t know what to say about Ward’s medicine because the 


PS ee a 


is' Voyage to Lisbon, says that., 
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Cures he does in that complaint are performed by him in 
person. He rubs his hands with some preparation and holds it 
upon your fore-head, for which trouble hath. found -iustant 
talief. If you please, I will consult him whether he will send 
you any preparation for it; but you must first send me the 





exact symptoms and circumstances of your disorder and consti-' | 


tution for I would not for the world venture to transmit to you a 
blind remedy for any unexamined complaint. ©. , —: 

This ‘laying on of hands” seems to show that 
there was a large element of suggestion in Ward's 
treatment. - - 7 = 

A striking testimony to the favour which Ward enjoyed 
at-Court and with the public is to be found in the fact that 
in. 1748, when an ‘Apothecaries Act was introduéed into 
Parliament to restrain unlicensed’ persons from compoand- 
ing medicines, a clause was inserted exenipting him by 
name from its operation. It must be said. to -his. credit 
that he was always liberal to the poor; he turned three 
houses. in ;Pita- Lait int ; gi oy ' 
lico into a hos- * 
pital for them, - 
and~ he .estab- 
lished @ dispen- - 
sary in the City. 
At one. time it . 
was the fashion 
among the great 
ladies who con- 
sulted him to. 
sit at his doors 
distributing his. . 
nostrums to the 
crowds who 
came every day. . 
Ward ‘died at 
Whitehall in 
1761, leaving a 
considerable 
fortune. : 

As already 
said, his medi- 
cines, which 
must have been 
very dangerous, — 
soon fell into 
oblivion. Wil- 
liam Wadd, who 
was an orthodox 
member of the 
faculty and Sur- 
geon- E:xtraordi- 
nary to George 
IV, and there- 
fore not likely 
to be biassed in 
favour of a 
quack, says. in 
his Nugae Chi- 
rurgicae © (Lon- © 
don, 1824, p. 
271): 

The circum- 
stance of medi- 
cines once so cele- 
brated being now 
almost forgotten 
has induced 
some to question 
their being en- 
titled to the zeputation attached to them. When we recollect, 
however, the basis of these preparations and the wonder-working 
operations of Chemistry upon it, it would be absurd to doubt 
their active powers; besides which Ward, though his medical 
education was not conformable to College routine, possessed 
considerable natural powers with an abundant share of acuteness 
and common sense. 

Austin Dobson said that if Ward was a quack, he was a 
quack of genius. We are indebted for the portrait here 
reproduced (p. 1268) to the kindness of Dr. Selfe Bennett, 
who writes: 

‘ The engraving from which this excellent photo- 
graph was taken has been in my possession for come 
years. It had been despitefully used, folded down the 
centre, cracked, and the margin cut off. Subsequently, 
however, it had been carefally laid down, pressed, and 
mounted on toned paper, with a pencil inscription 
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THE UNDERTAKERS. 
After Hogarth. 


below. This reads: “ Nat. 1685. Joshua Ward, M.D. 
Ob. 1761.” There is no doubt as to the truth of this 
statement; it is evidenced by the subject of the paint- 
ingiand the portly presence of the Doctor, who was 
“ a fine figure of a man,” as. shown in other undoubted 
portraits, Austin Dobson; who is the latest authority 
on Hogarth, makes no mention of such a painting, 
and is somewhat scornful as to “ owners of pictures 
asctibed to .Hogarth.”» ‘The draughtsmanship is, 
however, “ signéd all over,” and it may almost be said 
'.. that no oneelse save Hogarth (who painted Ward more 
' than once) could:have been the artist, although history 


is so far silent as tothe engraver. Any furtber informa-* 


tion regarding this picture would be thankfuliy received 

and acknowledged. ‘fet SR wore Berta 

5 gael ohacecze pied. «See MIs oo. Sencen oa racy 

Ward at one time found’a rival in popular favour in 
- of ‘@ bonesetter 
“called Mrs. 

Mapp. -‘She was 
., the daughter of 
« @ Wiltshire 

bonesetter 


Cia Yoteot if w 


was a sister of 

the. celebrated 

*t Polly: Peach- 

um,” who mar- 
. ried the Dake of 

Bolton. Having 

qaarrelled with 
- her father, she 
wandered about 
the country. 

Coming in the 

course of her 

peregrinations 
to Epsom, she 
s3ttled there. 

The following 

extract from 

the Gentleman's 

Magazine for 

1736 shows her 

making her 

start in the 
world of 

fashion : j 

Saturday. 3lst. 
. In the Daily Ad- 
vertiser, July 28th, 

Joshua Ward 

Esquire, having 

the King’s leave, 

recites seven ex- 
traordinary cases 
of persons who 
were cured by 
him and exam- 
ined before Her 

Majesty June7tb, 

objections to 

which had been 
made ia the Grub 

Street Journal, 

June 24th. But 

the attention of 

the public has 

been taken off 
from the wonderworking of Mr. Ward to a strolling. woman 
now at Epsom who calls herself Crazy. Sally; and had per- 
formed cures in bonesetting to admiration and occasion so 
great a resort that the town offered her one hundred guineas to 
continue there a year. 

Sally married at Epsom, but she did not long enjoy the 
society of Mr. Mapp, who at the end of a fortnight, during 
which he had thrashed her several times, decamped with 
a considerable portion of her earnings. Her fame spread 
abroad, and, like a modern playwright or novelist, she was 
made the subject of frequent paragraphs in the public 
prints. In one it is sail: 


The cures of the woman bonesetter of Epsom are too many 


to be enumerated: her bandages are extraordinary neat, and’ 


her dexterity in reducing dislocations and setting fractured 
bones wonderful. She has cured persons who had been twenty 
years disabled, and has given incredible relief in the most 





ee 


IEEE RES SENNA IRS 


Sm nen RA ALY a POET NEI Ea BE 








1270 — yasems Joummab 


SOME NOTABLE QUACKS. 





[May 27; IQII, 











difficult cases. The lame come daily to her, and she gets a 
great deal of money; persons of quality ‘who | attend ) her 
operations making her presents. . hea 

Sir Hans Sloane witnessed some of her operations, 
and is said to have been so favourably impressed by 
them that he ‘confided to her charge his niece, ‘“ whose 
back had been broke nine years, and stuck out two 
inches.” 

Mrs. Mapp continued to live at Epsom, visiting London 
once a week, making the journey thither in .a carriage 
and four, with servants wearing gorgeous liveries. The 
praises of “ the famous bonesetter of Epsom” are sung by 
& poet in the Gentleman’s Magazine, August, 1736: 

Of late, without the least pretence to skill, 
Ward’s grown a fam’d Fo gnc by a pill; 
Yet he can but a doubtful honour claim, 
While envious Death oft blasts his rising fame. 
Next travell’d Taylor fills us with surprise, 
Who pours new light upon the blindest eyes ; 
Each journal tells his circuit through the land, 
Each journal tells the blessings of his band ; 
And lest some hireling scribbler of the town 
Injure his history, he writes his own.* . 
We read the long accounts with wonder o’er ; 
Had he wrote less we had believed him more. 
Let these, oh Mapp, thou wonder of the age! 
With dubious arts endeavour to engage ; 

‘ While you irregularly stick torules, — 
Teach dull collegiate pedants they are fools ; 
By merit, the sure path to fame pursue— 
For all who see thy art must own it true. 

Her presence at a play called The Husband's Relief is 
said to have drawn a crowd to the theatre. bee oe | 
accident or design she eat there between Taylor and Ward, 
a conjunction of constellations which gave occasion to the 
following epigram : as 

While Mapp to the actors showed a kind regard, 
.  Qnone side Taylor sat, on the other Ward; 

*, When the mock persons of the drama‘came 
Both Ward and Taylor thought it hurt their fame ; 
Wondered how Mapp could in good humour be, © = 
‘* Zoons ! crys the manly dame, ‘ It hurts not me; 
— without art may either blind or kill, 

ut demonstration proves that mine is skill.”’ 

A story is related of Mrs. Mapp which reminds ‘us of 
one told of Nell Gwynne. On one of her journeys, ing 
through Kent Street, in the Borough, she was taken for 
one of the King’s German mistresses,, who was very 
uppopular. A great mob gathered and used threatening 
language. Mrs. Mapp thereupon put her head out’of the 
window and cried, “‘ D—— your. bloods, don’t:you know 
me? IE am Mrs. Mapp, the bonesetter!’’ She drove on 
amidat the loud applause of the multitude. © = a 

Percivall Pott} gives us the trath about this notorious 
woman. He says: — ares ee 

We all remember that even the absurdities.and impractica- 
bility of her own promises and engagement were by no ‘méans 
equal to the expectations and credulity of those who ran after 
her; that-is of all ranks and degrees of people from the lowest 
labourer or mechanic up to those of the most exalted rank and 
station; several of whom not only did not hesitate to believe 
implicitly’ the most extravagant assertions of an ignorant 
illiberal drunken female savage, but even solicited her com 
pany ; at least seemed to enjoy her society. 

The plate reproduced from Hogarth (on p. 1269), with 
the happy though not altogether flattering legend Plurima 
mortis imago, shows at the top Mrs. Mapp between Taylor 
and Ward. The former is wrasy the bonesetter, while 
Ward’s “ spot” is shown dividing his face into two distinct 
sections. No one, we believe, has succeeded in identifying 
the other portraits, which, though caricatures, are 
obviously representations of real men. 


JOANNA STEPHENS. 

Joanna Stephens deserves a place in our little gallery of 
quacks on account of the almost ampauniislon success 
which she achieved in getting distinguished persons to 
testify to her cures. Her remedies were supposed to have 
solvent action on stone and gravel in the bladder or kidney. 
Not all the “ testimonies ” of Christian Science, Dowieism, 
the Emmanuel Society and Lourdes put together can 
show anything like such alist. The April number of the 
Gentleman’s Magazine for 1738 states: _ oe 

Mrs. Stephens had pro’ to make her medicine publick, 
on consideration of five thousand pounds to be raised by con- 


*The curious circumstance that Taylor wrote an autobiography 
about the same time that a biography of him was published by his son' 


has sixeedy bewn referred to. te, 
. | Quoted in Physic and Physicians, London, 1839, p. 324, 





applied electri 
‘ especially to the lowest passions. 
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tribution and lodged with Mr. Drummond, bavker; he hag 
| reeeived-since the lith of this month about five hundred pounds: 
on that account. ; 


By the end of the month the sum had. swollen to seven 
hundred and twenty. Before inviting le to pay this 
handsome sum, she had received liege’ fies from rich’ 
people. The boom was helped by writers in the press of 
the time, who urged that no humane or patriotic person 
could do otherwise than contribute to the fand. In the’ 
list of subscribers we find Bishopr, Dakes and Duchesseg, 


Earls, Baronets, all of whom gave substantial sums, 
Nevertheless only thirteen hundred and thirty-six pounds 
were collected. Mrs. Stephens, wise in her generation, 
stood out for the five thousand pounds. An app'»ation 
was then made to Parliament for that sum, and after a: 
Commission had seriously inquired into the cures it wag; 
decided that it should be granted. ; te 
It is melancholy to in the list of those who signed: 
the certificate required by the. Act of Parliament such’ 
names as those of Cheselden, Caesar Hawkins, and, 
Samuel Sharp. It is sadder still to read the testimonieg- 
iven in a-small book entitled A View of the present: 
Givid ence ‘a and Against Mrs. Stephens's Medicines as @! 
Solvent for the Stone, containing a hundred ‘and “fifty! 
cases with some experiments and observations, published in: 
London, 1739, and bearing on its title page the honoured; 
name of David Hartley, physician and philosopher, of! 
whom Sate Gee so much that he named one of 
his sons after him. Hartley had already published some 
cases and experiments which seemed to him to afford 
sufficient evidence of a dissolving power in the urine of 
such persons as took Mrs. Stephens’s medicine. The last 
passage of Hartley's preface is as follows: Lott 
If farther EVIDENCE be required,.we may hope to have it. 


when Mrs. Stephens shall publish her whole METHOD and 
MEDICINES, in the Manner She has proposed, as they. -will 


then of Course be tried both in private Practice and in the 


‘Hospitals, at Home and: Abroad, and the Physicians and 
Surgeons of all NATIONS receive entire Satisfaction, before 
any REWARD be assigned. I therefore perswade myself, that 
“Mrs. Stephens will appear to you in a different Light from 
common Pretenders to Nostrums, and that ‘you will not. think; 
the Measures that have been taken for tne Pablication of her, 
Medicines, any Encouragement to Impostors. ; 


And what was her wonderful nostrum when nevenied 
A powder consisting of egg shells and snails both calcined; 
a decoction made by boiling some herb (together with a hall. 


consisting of soap, swine’s-cresses burnt to a blackness; and: 


honey), in water; and pills made of snails calcined, wild 
carrot seeds, burdock seeds, athen keys, hips and haws—' 
all burnt to a blickness—soap, and honey. And for this 
precious secret the nation, which some half a century later 
haggled over the expenditure of money on John Hunter's 
museum, gave five thousand pounds! And as soon as the 
mystery was disclosed the reputed virtue of the remedy 
faded into thinair. Hartley himself died of the disease of 
which. he believed himself to have heen cured. Poor. 
philosopher ! 

Who but must laugh, if such a man there be? ~ 

Who would not weep, if Atticus were he? 


James GRAHAM. - 
James Graham, one of the most impudent quacks that 
ever lived, was born at Edinburgh in 1745. He studied 
medicine in that university, but it is doubtful whether he 
ever took a . In those happy days, however, even 
many men who might, like Hamlet, describe themselves as 
indifferent honest,’ practised medicine without thinking 

it necessary to go through any ceremony of initiation. 
Graham went to America and practised as an itinerant 
oculist and aurist at Philadelphia, Franklin’s discoveries 
in electricity revealed to him a power that might be used 
to his own profit when applied to the treatment of real 
and fancied disease in ignorant people eager for some new 
thing. On his return to England he started his career as 
an advertising quack. After oscillating for some time 
between Bath and London he went to Paris in 
1779, where he again met Franklin. He next appears 
at Aix-la-Chapelle, where among the many aristocratic 
atients from whom he won golden opinions was Coctatenm 
famous Duchess of Devonshire. The support of fashion- 
able patrons encouraged him to open in London what he 
called the ae of Health. There he lectured ‘and 
ty in various ways, making his aypc:.t 
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A detailed account of this extraordinary establishment 
is found in a curious publication entitled Correspondance 
Secréte, which appeared a short time before the French 
Revolution. As the description of the Temple there given 
is evidently first-hand, we think it may be interesting to 
quote it. The writer says: 


Dr. Graham adorned with this name.a vast building situ- 
ated in Pall Mall, near the King’s Palace. The facade is 
ornamented with three figures, those of Venus, having on one 
side Mirerva and on the other Juno. Underneath are the 
following inscriptions: ‘‘Temple of Health,’ ‘“‘ The happiness 
of Monarchs,” ‘‘ The riches of the poor.” Lower down is seen 
a statue. dedicated to Aesculapius. Lastly, there-is a legend 
on the door to the following effect: ‘‘ No guard watches at this 

ate, so that entrance may be free to the. ner as to the rich.” 
In spite of this inscription, two men of lofty stature clad in 
flowing robes, wearing @ cuirass on which is written ‘‘ Temple 
of Health,” allow no one to enter until an entrance fee of 
six guineas is made. Soarcely has one set foot on- the first 
step of the staircase than one hears harmonious strains of wind 
instruments which reach the ear through hidden openings in 
the staircase, while the sweetest perfumes flatter the sense of 
sinell till the entrance of a magnificent apartment is reached. 
This is used for the delivery of lectures, in which the dootor 

fesses to abolish barrenness, although he himself has never. 
had one children. He uses the plainest language in dealing 
ith the parts concerned 
in gener: yet ladies as 
wellas men crowd to hear 
him without scruple. — 


: As regards the interior 

of the Temple, the writer 
ssys that no fairy palace 
ever presented a sight 
more striking or more 
fantastic. 


Garlands, mirrors, crys- 
tals, gilt and silver orna- 
menis are scattered about 
with profusion, so that 
from all parts they reflect 
a dazzling light: . Music 
precedes each lecture, from 
5 o’clock till 7, when Dr. 
Graham presents himself 
vested in Doctor’s robes. © 
On the instant there follows 
a silence which is inter- 
rupted only at the end of 
the lecture by an electric 
shock given to the whole 
audience by means of 
conductors hidden under 
the cushions with which 
all the seats are covered. 
Whilst’ some jest at the 
astonishment of the others, 
a ‘‘spirit” -is seen . to 
emerge from under the 
floor of the room; it pre- 
sents the appearance of a 
man o! gigantic stature, 
thia and haggard, who, 
without uttering a word, 
hands the Doctor a bottle 
of liquor which, after having 
been shown to the company, is carried off by the spirit. To 
this strange apparition succeeds a Pretty woman under 
the form of the Goddess of Music, who, after singing six 
pone vanishes in her turn. Dr. Graham having finished his 
ecture, the audience breaks up without daring to express regret 
for the six guineas expended on so extraordinary a spectacle. 
Before the sittings the Doctor:makes a public offer to dissipate 
melancholy and mitigate extravagant gaiety. In a word, it is 
electricity communicated by magnetized baths which for some 
months has made the reputation of Dr. Graham, and it cannot 
be denied that he has had some success. AlJl these details, 
however, are only accessories of his establishment. A sump- 
tuous bed in brocaded damask supported by four crystal pillars 
of spiral shape festooned with garlands of flowers in gilded 
metal is its essential feature; and for a fee of fifty guineas Dr. 
Graham offers couples, old and young,.the means of getting 
offspring. On whatever side one gets into this bed, which is 
called ‘‘ Celestial,” one hears an organ played in unison with 
three others, which make agreeable music consisting of varied 
airs which carry the happy couples into the arms of Morpheus. 
For nearly an hour that the concert lasts: one sees in the bed 
streams of light which play especially over the pillars. When 
the time for getting up has come, the magician comes to feel 
the pulse of the faithful, gives them breakfast, and sends them 
away full of hope, not forgetting to recommend them to send 
him other clients. 


(We have an account of Graham from another French- 
man, the Conventional Brissot de Warville, who died on 
the scaffold during the Revolution. Before 1780 he had 
often to take refuge from the pursuit of the French Govern- 
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ment in London, and in the course of one of these enforced 
migrations he met Dr. Graham, whom he describes as ‘' so 
famous by his electric bed, his earth bath, his profession 
of the doctrines of girs. his courses on the art of 
producing handsome chi and twenty other systems 
not less extravagant.” 

According to Brissot, Graham had a magnificent head, 
which he carried, as someone afterwards said of Saint 
Just, like a Host borne by the priest. He was well made, 
of commanding presence, and with a look like that of aa 
eagle. When spoke it was in the tone of a pontiff. 
Brissot, who afterwards saw him again in Paris, says that 
when walking with him on the Boulevards all the women 
turned round to look at him. 

The description of the electric bed here given does not 
exactly tally with that of Graham himself in his Lecture 
on the Generation, Increase and Improvement of the 
Human Species (London, 1784) which is now before us. 
There he says (p 71): 


Should pregnancy at any time not happily ensue I have a 
most astonishing method to recommend which will. infallibly 
yeoaeee @ genial and happy issue, I mean my Celestial or 

agneto-Electrico bed, which is the first and only that ever 

was in the world; it is 
placed in a spacious room 
to the right of my orchestra, 
. which produces. the Celes- 
tial fire and vivifying in- 
fluence ; this _ brilliant 
Celestial bed is supported 
by six massive brass pillars 
with Saxon blue. and 
purple satin, perfumed 
with Arabian spices in the 
style of those in the 

Seraglio cf a grand’ Turk. 

Any gentleman and his 

lady ‘desirous: of: progeny, 

and. wishing to spend au 
. @vening in this Celestial 

apartment, after c——n, 

may, by a compliment of a 

fifty ~pound ‘ bank note be 

permitted to--partake of 
the heavenly joys it affords 
by causing immediate. con- 

. ception, . accompanied by 

the soft music;. superior 
_ ecstacy which the _ pacties 

enjoy in the Celestial bed 
ig really “astonishing and 
m2 «never before’ thought of in 
~ 2 . this.world; the barren cer: 

- | tainly, must. become fruit- 

ful when they are pene. 

fully agitated in the delight 
- of love. 

Emma Lyon, after- 
wards Lady Hamilton, 
whose name is associ- 
ated with that of Nelson; 
is said to have béen 
af one time the high 

priestess of Graham’s Temple. The female figure in the 
rint here reproduced is not that of Lady Hamilton. 
ritten under it in pencil is the name “ Miss Danbar,” 
who may possibly have officiated in the Temple as the 
Goddess of Masic. 

Graham drove a thriving trade for a time, for the lecture 
on love—which he offered for sale as a booklet, priced at 
one guinea—is almost from beginning to end a tiesue cf 
obscenities obviously meant to excite the passions of the 
worshippers at the Temple of Health. 

It is only fair to say, however, that mixed with the foul 
verbiage with which he tickled theears of the groundlings, 
there is a good deal of sound advice as to personal 
hygiene. As far as we know, he was one of the first to 
preach the gospel of the open window. ‘“ The free open 
cold air,” he says, “ is a constant fall cold bath for the 
outside of the body, for the lungs, for the mass of blood 
which passes through them, and consequeatly for the 
whole system of the friendliest and most efficacious kind.” 
He taught that “open air day and night,” full exercise in 
the free, open air, “with cleanliness,” are ‘the grand 
cosmetics, the universal beautifiers, the infallible pre- 
servers of health, and the prolongers cf human life 





' to the very longest period of human existence.” He also 


preached frogality in diet, and denounced alcoholic 
excess at a time when gluttony and drankenness were 
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all bat universal. He declaims against, and expresses 
execration of : 

All strong, intoxicating, fiery liquors, 
spirituous liquors, and that poisonous composition of sloes, 
tartar, logwood, watery cyder, and brandy, which is called neat 
Port wine, and which is certainly one of the greatest bracers or 
holders together of the incorporated cattle of Great Britain ! 
The great curdler and feast vomit of those too numerous all- 
devouring herds! and which is, moreover, one of the principal 
causes of gout, gravel, rheumatism, asthmas, and apoplexies! 
He forbids excess even in drinking “the mildest, most 
genuine, and most generous wines.” 

The cult whose rites were praciised in the Temple of 
Health did not last long in London. Horace Walpole, who 
heard Graham in 1780, speaks of him as “The most im- 
pudent puppet show of imposition I ever saw, and the 
mountebank himself the dullest of his profession except 
that he makes the spectators pay a crown a piece.” 
1782 the crash came. The electric bed and other para- 
phernalia were sold-and the Temple of Health was-closed. 
Graham afterwards the virtues of mud bathing. 
He is said to have remained naked in the earth for. several 
hours on nine successive days. Robert Southey, who saw 
Graham more than once, at this time described him accu- 
rately when he called him “half knave, half enthusiast.” 
There was also an element of insanity in his composition, 
and in the later years of his life he was for some time con- 
fined to his own house in Edinburgh asa lunatic. His 
madness had a tinge of religion in it, and he proposed to 
establish a new and true Christian Church. His last 
pamphlet is entitled, A New and Curious Treatise On 
Lhe Nature And Effects Of Water And Air When applied 
To The Human Body, How to live for many weeks months 
or years,.without Eating anything whatever, etc.; with 
the Ewtraordinary Histories of many Heroes Male and 
Female who have so subsisted (London 1793). Graham 
was in fact a precursor of the Fasting Care which is 
now being preached by Mr. Upton Sinclair and others as 
a new revelation. But neither fasting, nor mud baths, nor 
the elixir of life, of which Graham speaks when he says: 

I had the supreme blessedness of discovering many years ago 
and which I have now brought to a high degree of perfection to 
live in perfect health till I should be at least a hundred and fifty 

ears old and to be when a hundred years of ageas robust, as 

ealthy, fresh, active, and younglike as men in general are in 
these degenerate days at fifty, 
availed to prolong his own life even to the ordinary span. 

He died suddenly at Edinburgh in 1794 before he had 
completed half a century of life—a tragic example to all 
“cranks” who promise levgth of days by the use of 
methods which are follies when they are not frauds. 


EuisHa Perkins. 

At the close of the eighteenth and the beginning of the 
nineteenth century much was heard of Perkins and ‘his 
metallic tractors. In a Narrative of Medicine in America 
by James Gregory Mumford,* it is stated that Elisha 
Perkins was a shrewd son of Connecticut, born about the 
middle of the eighteenth century and perfanctorily trained 
in medicine by his father, who was a medical prac- 
titioner. The younger Perkins became a “doctor” by 
courtesy, as were most of his contemporaries on the 
other side of the Atlantic. He was a very successful 
practitioner in Connecticut, and owed much to natural 
advantages, being tall, handsome, and-having that personal 
magnetism which is more than knowledge in commanding 
success. Mumford says Perkins was greatly impressed 
during hia:career by the sense of benefit and well-being 
which his presence imparted to his patients, especially when 
he had occasion to lay his hands upon them while making 
examinations or feeling the pulse. Believing this to be 
due to some occult magnetic influence, he persuaded him- 
self that by combining together certain metals a more 
efficient magnetic or electro-therapeutic agent might be 
obtained than by the touch of the human hand. He 
experimented for several years in this direction, and 
finally devised an apparatus consisting of “two instru- 
ments, one having the appearance of steel, the other of 
brass ; the ends were brought to a point, and were applied 
to the patient by rae | the points in a downward 
direction over the affected parts for twenty minutes. 
These were the once famous metallic tractore. Although 
Perkins is described as a man of strict honour and 
integrity of character, he had the business instinct 


* Philadelphia and London; J. B. Lippincott Company, 1903. 





especially unmixed 


| He proclaimed. that the remedy was. especially-suited 





LT 


of the American, and at once took out a patent 
for his invention. He travelled up and down the 
country lecturing and using the tractors, but doog 
no& seem to have lost the esteem of the profession, 
being consulted by many physicians of high standing, 
Among the public naturally he gained a large following, 
local inflammations, rheumatism, - ‘Im varioag 
parts. His fame reached Europe, and in Copenhagen the 
action of the tractors formed the subject of an investiga. 
tion by a committee of doctors who published what was on 
the whole a favourable report. They named the practice 
Perkinism. The popularity of the system increased, and. 
its inventor became wealthy. In 1804 his son established 
the Perkinian Institution ii London, with Lord Rivers ag 
President and Sir William Barker as Vice-President. After 
the death of the founder in 1810 the institution fell into 
Sientocneabet of tb gentoenhiy Waeh wigtiine tas moving 
isappearance 0: per y tha: ies the movi 
force. That force, which is seen in every system af 


, quackery which produces any result, however meagre, ig 


suggestion. But during his life the tractors had an im- 
mense vogue, and. as they were patented they brougit 
wealth to their inventor. That the effects were produwd, 
not by the metal points but by the mental condition of 
those who used them, was shown vy Dr. Haygarth, of 
Bath:+| The following is his account of an experiment: 


Robert Thomas, aged 43, who had been for some time under, 
the care of Dr. Lovell in the Bristol Infirmary with a rheumatic 
affection of the shoulder, which rendered his arm perfectly 
useless, was pointed out as a proper object of trial y Mage J. W. 
Dyer, apothecary to the house. Tuesday, April 19th, having 
everything in readiness, I passed through the ward.and in a 
way that he might suspect nothing questioned him respecting 
his complaint. I then told bim that I had an instrument in. 
my pocket which had been very serviceable to many in his 
state; and when I had explained to him how simple it was, 
he consented to undergo the operation. In six minutes no 
other effect was produced than a warmth upon the skin, and 
I feared that this coup d’essai had failed. The next day, 
however, he told me that ‘‘he had received so much benefit 
that it had enabled him to lift his hand from his knee, which 
he had in vain several times attempted on Monday evening, as 
the whole ward witnessed.’? The tractors [ used being made of 
lead, I thought it advisable tolay them aside lest, being metallic 
points, the proof against the fraud might be less complete. 
Thus much, however, was proved that the patent tractors 
possessed no specific nous independent of simple metals. Two 
pieces of wood proper iy shaped and painted were next made use 
of; and in order toadd solemnity to the farce, Mr. Barton held 
in his hand a stop watch, whilst Mr. Lax minuted the effects 

roduced. In four minutes the man raised his hand several 
inches, and he had lost also the pain in his shoulder usually 
experienced when attempting to lift anything. He continued 
to undergo the operation daily, and with progressive good 
effects, for on the 25th he could touch the mantelpiece. -On the 
27th, in the presence of Dr. Lovell and Mr. J. P. Noble, two 
common iron nails, disguised with sealing wax, were substituted 
for the pieces of mahogany before used. In three minutes he 
felt something moving from his arm to his hand, and soon after 
he touched: the board of rules‘ which hung a foot above the 
fireplace. This patient at length so far recovered that he could 
carry coals and use his arm sufficiently to help the nurse; yet 
previous. to the use of the spurious tractors he could no more 
lift his hand from-his knee than if a hundredweight were upon 
it, or a nail driven through it, as he declared in the presence of 
several gentlemen whose names I shall have frequent occasion 
to mention. The fame of this case brought applications in 
abundance; indeed it must be confessed that it was more than 
sufficient to act upon weak minds and induce a belief that these: 
= of wood and iron were endowed with some peculiar 

rtues. 


Similar experiments with the like results were made. 
by Richard Smith, a Surgeon to the Bristol Infirmary. 
Those experiments read exactly like the account of those 


made by the Paris Royal Commission which a few years. 
before had exposed the futility of “animal magnetism,” 


and the experiments by which Mr. Wakley at a later 
period exposed the fraud of which Elliotson was the victim. 

The once famous tractors, of which specimens are in the 
Royal College of Physicians of London, are merely little 
pointed rods of steel., They are shown in the caricature by 
Gillray reproduced in the coloured platefacing p.1240.. “The 
peculiar virtues” which such things have lies wholly in 
the personality of the operator and the suggestibility of 
the patient. But any one seeing the little instruments 
and reflecting on the solid rewards they brought to the 
operator, will admit that their use had at least the virtue 
of transmitting steel into gold. 


+ Quoted by Jeaffreson in his Book about Doctors. 
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Joun St. Joun Lona. . 

St. John Long, one of the most notorious quacks of 
modern times, was an Irishman of lowly origin. There 
is some uncertainty as to the place of his birth, as is the 
case with Homer. His father was a Jack-of-all-tradeg, 
including basket-making, in which the future oracle of 
Harley Street helped his father during boyhood. He had 
some artistic talent, however, which induced him to start 
as @ portrait painter and teacher. He became popular 
with the gentry of Limerick, and being a man of good 
address he achieved some success in his vocation. En- 
couraged to try.his fortune in a larger sphere, he went to 
London, where he obtained employment from Sir Thomas 
Lawrence as colour-grinder and studio assistant. He also 
coloured drawings for teachers of anatomy, and in this 
way doubtless gained such knowledge of the structure 
of the human frame 
Which imspired Dim Wit peer emer 
the ambition to be a | 
healer of disease. Tho — 
chief portion of _ his 
therapeutic outfit was a 
liniment which he de- 
clared to have a selec- 
tive faculty between 
sound and unsound tis- | 
sues. According to Sir 
Bevjamin Brodie * the 
chief ingredients were 
oil of turpentine and. 
some kind of mineral 
acid. This when applied 
to a healthy part pro- | 
duced no effect, but | 
when applied to a sur- 
face under which there 
might be hidden any 
seeds of disease, it 
caused a sore. This 
Long explained as 
Nature's method of pro- 
viding an outlet for the 
poison. He also used a 
vapour produced from a 
mixture compounded by 
himself ; this was stored 
in a machine like an 
upright piano fitted with 
holes to which pipes 
were attached ; through 
these the patients drew 
in the vapour. With 
these remedies St. John 
Long undertook to cure 
all sorts of diseases, 
more especially con- | 
sumption. . He soon 
acquired so large a prac- 
tice that Harley Street, 
where he. lived, was 
blocked, with carriages. 
Nine out of ten of his 
patients were women. 
A writer in the Gentle- 
man’s Magazine for 1843, 
quoted by Jeaffreson, (| 
says ’ 

In England after Sir 
Astley whose superiority of mind or dexterity of hand stood 
uncontested, another practitioner in that category of the 
Faculty of which it has been said, periculis nostris, et experi- 
menta per mortes agunt medici, the once famous St. John 
Long was the most largely requited. I had some previous 
knowledge of him, and in 1830 he showed me his pass-book 
with his bankers, Claude Scott and Co., displaying a series of 


credits from July, 1829, to July, 1830, or a single year’s operations 
to the extent of £13,400... >” pia ’ 


Although he had great power over women, the breath 
of scandal never touched his name. But none the leas he 
preyed most unscrupulously upon their fears and their 
blind faith in him. He was clever in laying his bait, 


eee ae 








* The Works of Sir Benjamin Collins Brodie. . Collected and 
arranged by Caesar Hawking. London. 1865, Vol. i, p. 625. 
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suggesting suspicions as to the health of people which 
destroyed their peace of mind and brought them into his 
net. With hints about latent germs of disease—to use a 
hrase which a later practitioner found very profitable to 
m—he would thus lure into his clutches women who had 
nothing the matter with them. By means of corrosive 
liniment he then produced sores which he cured by 
cabbage leaves with the help of Nature. The deluded 
woman was then told that the shadow of impending 
death had- been dispersed. Naturally, she went about 
sounding the praises of the man whom she believed to 
have snatched her from. a certain doom. His ignorance 
led him, however, to carry this practice too far. In the 
summer of 1830 a young woman named Cashin, who was 
in delicate health, came to him. She was accompanied to 
the quack’s sanctum by her elder sister. Not satisfied 
with one victim, he in- 
+ duced the other by 
means of his usual arts 
! 





to have the miraculous 
detective lotion rubbed 
over her back and shoul- 
_ dere. The result was that 
violent inflammation fol- 
/ lowed, and an un- 
| healthy, suppurating 
' wound, the pain of 
which soon reduced the 
poor girl to a state of 
_ utter exhaustion. Sir 
| Benjamin Brodie, who 
was called in at the last 
moment, found a gan- 
grenous wound as large 
as the palm of his 
hand; within a few 
hours death put an end 
to her sofferings. A 
coroner's inquest was 
held, but great pressure 
was brought to bear by 
a number of persons of 
, high rank to influence 
* the course of justice: But 
| for Thomas Wakley, who 
had’ before denounced 
| Long as a quack in the 
| Lamcet, a verdict would 
| wot have been secured. 
| Owing to his efforts a 
| verdict of manslaughter 
against the quack was 
returned. Long was in 
, due course put in the 
Ae | . dock at the Old Bailey, 
" - and. although many 
toe members of the highest 
aristocracy testified to 
their belief in his treat. 
ment and humanity, the 
jary found him guilty, 
and a fine of £250 was 
imposed. Long took the 
money from his pocket 
and paid the fine there 
and then. Soon, how- 
ever, @ second inquest on 
another victim was held, 
and again a verdict of manslaughter was brought in 
ainst him. He was again placed in the dock at the 
Old Bailey, and the facts revealed a denser ignorance and 
@ more atrocious insensibility to suffering than had been 
proved in the former case, but the medical evidence was 
so shaky that the judge gave the prisoner the benefit of 
the doubt.t : 

It seems incredible that these exposures did not suffice 
to open the eyes of those who believed in him. All the 
respectable organs of the press combined to show him in 
his true colours, but the faithful to their idol still came in 
crowds with offerings. He posed as a martyr suffering 


rere ore 





~ + Life and Times of Thomas Wakley. 8. Squire Sprigge. London, 


1897. Page 3656. 
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- persecution at the hands ot professional pedants. He | 


publkhed a volume in his own defence with a number of 
testimonials, including, it is sad to relate, some from 
members of the medical profession. A writer, calling 
himself a Graduate of Cambridge and a Member of the 
Middle Temple, said : 

But who can wonder at Mr. Long’s persecution? The 
brightest character that ever stept was persecuted even unto 
death! His cures were all perverted, but they were not the 
pe comney 5 they were rairaculous, but they were not the 
ess cer 


St. John Long continued, as has been said, to flourish 
on the folly of dupes, but in no long time, by what seems 
like a Nemesis, he was himself claimed as the prey of the 
very disease which he professed to cure. He died in 1834 
at the age of 37. It is recorded that he refused to allow 
himself to be treated by his own remedies. His grateful 
patients erected a costly monument to him in Kensal 
Green Cemetery, with the following inscription : 

It is the fate of most men 
To have many enemies,and few friends. 
This monumental pile 
Ts not intended to mark the career 
, But to show 
How much its inhabitant was respected 
By those who knew his worth, 
; And the benefits 
Derived from his remedial discovery. 
He is now at rest 
And far beyond the praises or censures 
Of this world. 

Stranger, as you respect the receptacle of the dead 
(As one of the many who will rest here), 
Read the name of 
John Saint John Long 
Without comment. 


In reading of these imbecilities one is tempted to 
exclaim with og eaeah “Ha, ha! What a fool Honesty 
is ! And Trust, his sworn brother, a very simple gentle- 
man!” But far more than the gentlemen, it is the ladies 
that are simple when they have to do with a plausible 
humbug like St; John Long. Jeaffreson says that after 
his death there was a dispute about his property, which 
led to the revelation of the previously unsuspected fact 
that he had a deserted wife liviog. This must have come 
as a shock to the numerous ladies who had tried to capture 
his heart, which appeared to be cased in triple brass 
against the shafts of Cupid. 

A curious proof of the truth of that which we have often 
insisted upon—that the personality of the quack is a chief 
element of his success—is given by Brodie. He says: A 
medical practitioner, who had a fair reputation in tho 
district in which he resided in the sister kingdom, was 
persuaded to pone | the house in which the liniment had 
worked such wonders, with a view to carrying on the 
same method of treatment and with the self - same 
remedies. The charm, however, says Brodie, was no 
more in his hands than that of “ touching for the evil” 
had been in the hands of Cromwell; the street was empty 
of carriages and the drawing-room of patients, and the 
newcomer was glad to take an early opportunity of 
returning to his former field of activity. 





WHITMORE AND CLEGG, in the Philippine Journal o 
Science for December, 1910, report their experiences wit 
a specific treatment for leprosy. Clegg, in the first place, 
cultivated an acid-fast bacillus from leprous tissue, getting 
it to grow in symbrosis with amoebae ; from these cultures 
the authors prepared a vaccine, a glycerine extract, and a 

, Soap solution, which were used in the treatment of cases 
of leprosy for twelve and a half months. Unfortunately, 

.no improvement in the condition of any of the patients 
was noted ; in some cases a reaction was noted after the 
injections, but the authors do not like to say whether this 
was specific or not.. The glycerine extract did not produce 
a skin reaction in leprous or tuberculous patients, nor in 
normal persons. Leprous patients treated with a soa 
solution of a leprous spleen, rich in leprosy bacilli, or wit 
nastin bacillus, showed no improvement. As regards 


drugs, injections of atoxyl and a mixture of sodium 
cinnamate and mercury cinnamate were given, but did 
not influence the course of the disease in any way, and 
they doubt whether nastin has any power of acting favour- 
ably on leprosy. Some claim good results, but the majority 
of physicians who have used it are very doubtful of its 
possessing any real efficacy, * seist 





Hear to treat disease there are some who 


. particulars in regard to the matter, c 


Wate it is no doubt well known to most of our readers 
that among the many varieties of unqualified 8 who 
themselves 

erbalists, medical botanists, or by some siniilar name, it 
is perhaps less generally known that these herbalists havo 
a definite organization and a monthly organ, and that thcy 
aspire to the possession of a right to practise equal to that 
of the qualified and registered medical practitioner. Some 
ed from their own 
publicationr, may therefore be of interest. 

It appears that the principal organization is “Tho 
National Association of Medical Herbalists of Great 
Britain, Limited.” This is. described. as ‘' Founded 
A.D. 1864, for the development and progress of Botanic 
Medicine. Incorporated (under the Companies’ Acts, 
1862 to 1890), the 24th day of April, 1895.” The form of 
application for admission es a member sets forth under 
the heading ‘‘ The Curriculum of the Association” that: 

All candidates will be examined viva voce and by written 
questions on the following subjects : 

I.—Anatomy : General and Descriptive. 
II.—Materia Medica and Therapeutics. 
IlI.—Principles and Practice of Medicine. 
IV.—Diseases of Women and Children. ‘ 
V.—Organic Chemistry and Pharmacy. . 
VI.—Minor Surgery. : 
VII.—Hygiene and Dietetics. 
VIUI.—Medical Jurisprudence. | 

A further circular, however, entitled ‘Syllabus of 
Examination,” sent with the application form, gives 
a different account of the requirements. It is here 
stated that “‘ candidates for membership will be expected 
to satisfy the examiners upon the following subjects.’ The 
subjects mentioned in what follows are: Anatomy and 
physiology, materia, medica, and pharmacy (‘‘ materia” and 
*‘ medica” being separated by a comma), scientific botany, 
pathology, minor surgery, chemistry (elementary), medical 
jarisprudence. ‘ 

The details showing how far the various subjects 
must be studied, and the textbooks named for the 
purpose, are more illuminating. For example, under 
“ Pathology,” the entire statement is, “The candidate is 
required to have a fair knowledge of this subject,” and 
the only textbook named is Skelton’s Science and Practice 
of Herbal Medicines! The first requirement under 
“Scientific Botany ” is, ‘‘ The candidate will be required 
to recognize any plant in the appended list,” the list con- 
sisting of twenty common plants, including broom, burdock, 
coltsfoot, elder, digitalir, and others the recognition of 
which presents equally little difficulty. Under ‘“‘ Chemistry 
(Elementary)” the only information is, ‘‘ This’ subject is 
optional.” Under “ Medical Jurisprudénce” it is stated 
that “the candidate will be required to have a fair know- 
ledge of the various Acts affecting his practice,” and no 
textbook is mentioned; possibly what is contemplated is 
rather “prudence” than “ jurisprudence,” for it is signi- 
ficant that one of the questions to be answered by all 
candidates for admission to membership is, ‘‘ Have you 
ever been prosecuted ?” 

We are not, however, entirely dependent on these 
details in forming an estimate of the difficulty of the 
examination, as the examination papers of June 17th, 
1909, sent as a specimen to an applicant for information 
as to membership, are before us. The indifference to 
orthography or to the necessity for proof correction which 
is shown by some of these, are scarcely such as one is 
accustomed to associate with examination papers; unless, 
indeed, what appear as mistakes are deliberate difficulties 
— in the way of the candidate with a view to testing 

is resourcefulness. 

The first question of all, which comes under the head 
of “ Physiology” (anatomy does not ‘Sppear) is “ What 
do you know about Perspiration?” This must come 
with some appropriateness to any candidates retin 
be in that uncomfortable condition oftem associate 
with. the beginning of an _ examination. Another 
uestion is the conundrum, “How does the urine get 

m the kidneys to the bladder?” and no less than 
four questions of this order of difficulty have to 
be answered. Under “Pharmacy and Materia Medica” 
the fancy becomes more free. We must confess to 
inability on our part to tell the examiner “What is 
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assoefetida?” or to “Name as many (that is, four) plants | a hundred names ard addresses of people in various 
used in the botanic ice that are endogenous to Great | parts of the country from whom it can be obtained, 
Britain,” though perhaps a substitution of “indigenous” | and seventy-four of these are distingui the letters 


for * endogenous ” might be hazarded. There is, however, 
the compensation that whereas in other subjects it is 
stated that “four [or three] questions must be answered,” 
the requirement in this case is only “No. 6 and three 
other questions mast be attempted ’ (italics ours), No. 6 
being “ Name specimens shown.” Under “ Pathology” the 
first item in the following question might be a puzzler 
if taken too literally: “ diseases are represented 
by the following technical terms: Cancrum bris, hepatitis, 
nephritis, cystitis, pneumonia, phrenitis, carditis ?” 

It does not appear that the National Association of 
Medical Herbalists has an official organ of its own, but some 
of its doings are recorded in The Herb Doctor and British 
Physio-Medical Record, which is the organ of “The 
People’s League of Medical Freedom,” the purpose of 
which is thus described 


This League has been established to preserve the freedom of 
the public in medical matters, to oppose all legislation having 
» tendency to curtail or take away that freedom, and to lay 
before the proper authorities, i.c., the Home Secretary, the 
Registrar-General, and Lord Chancellor, all cases of persecution 
or prosecution arising where the public have acted within their 
legal rights. 


The principal officers appear to be: 

President: Rev. A. M. Mitchel], M.A. 
Hon. Treasurer: Mr. W. H. Webb. 
. Hon. Secretary: Mr. Joseph P. Swan. 

That this league takes itself quite seriously is evident 
from a memorial to the Privy Council signed by there 
gentlemen on its behalf, dated January 23rd, 1911. A few 
extracts will show the views expressed therein : 


The medical profession asseré that, in seeking the legal 
suppression of their unregistered competitors, they are acting 
‘in the interests of the public.” It is difficult to imagine that 
the Privy Council will take this claim seriously. .. . 

It is alleged by the General Medical Council that evil effects 
are produced by. the unrestricted practice of medicine and 
surgery by unqualified persons. The League submits in reply 
that, however true this charge may be, any attempt to remove 
tL®: evil by granting a monopoly of practice to one school of 
medicine would merely result in the substitution of a ‘‘ beam ”’ 
of fresh evils in place of the ‘‘mote’”’ complained of by the 
seekers after monopoly. It would be bad for the doctors 
themeelves, and worse for their patients. It would deprive the 
former of any adequate incentive to efficiency, and subject the 
latter to a prices for indifferent services. The League 
further submits that many of the alleged ‘‘ unqualified’ per- 
sons, notably the members of the National Association of 
Medical Herbalists, have proved themselves as qualified, both 
by training and experience, to successfully treat disease as any 
members of the registered faculty... . 

The League is satisfied, from its wide experience, that the 
ublic sengens unregistered practitioners because they have 
ound that their methods of treatment have been more suc- 
cessful than those adopted by the ‘‘duly-registered qualified ” 
doctors. Hence the League considers that the granting of the 
monopolistic desires of the medical profession, and the legal 
suppression of any bona fide attempt to alleviate human 
suffering and cure disease, would be both impolitic and 
inhuman. Itisan insult to the people to suppose that they 
are not as capable of looking after their medi::,] as any other 
interests. If the regular doctor really has good remedies to 
sell, he ought not to need the aid of the police to — people 
to buy them. The fact that he cannot succeed without such 
aid is in itself a reason why it should not be granted. The 
more doctors denounce the existence of ‘‘ unqualified practice’’ 
the more they expose their own want of ability to cure 
disease. 

The League considers that registered practitioners alread 
enjoy too much State protection, and that what is really needed, 
in the interests of the public and the doctors themselves, is the 
appointment of a Royal Commission to inquire into the amend- 
ment of the law with a view to providing facilities for the 
registration, under proper conditions, of pase engaged in the 
bona fide practice of any school of medicine or healing treat- 


ment. 

It would have been of interest if further particulars of 
the league's “ wide experience” referred to above had been 
given. According to evidence given before the Depart- 
mental Committee on Coroners and Inquests, in 1909, the 
membership of the league was then about 120, from one to 
two dozen of the members probably being herbalists; the 
circulation of The Herb Doctor, however, was given as 
from 3,000 to 5,000 per month. The issues of this 
periodical, The Herb Doctor (which is a month)y journal 
of twenty pages), for this year are marked “ Vl. VII,” 
which presumably indicates that this is the seventh year 
of ‘its existence. Inside the back cover is a list of about 





“S.B.” (meaning “Scientific Botanist”) . “MH.” 
(meaning “Medical Herbalist”), the remainder being 
— newsagents. Presumably those individuals here 
called “ Medical Herbalists” (fifty-three in number) are 
members of the National Assuciation. No direct indica- 
tion of the numerical stren of the latter has come 
ander our notice, but some estimate may be formed from 
the report of one of its examinations held in January, 
1911, when nine candidates submitted themselves; it 
would appear from this that the membership roll is not 
being rapidly extended at any rate. An estimate by the 
Treasurer of the People’s League of Medical Freedom in 
1909 put the total number of herbalists in the country at 
about 2.000; but it does not ap that the majority of 
them were claimed to belong to the National Association. 

The office of the People’s League of Medical Freedom is 
11, Scarisbrick Street, Southport, at which various cognate 
businesses appear to be carried on. Thus, a conspicuous 
advertisement on the front cover of The Herb Doctor is 
of “ Webb’s Botanic Sanatorium, 11, Scarisbrick Street, 
Southport”; nearly four pages of the issue for February 
are devoted to the of “The Medical Herbalists’ 
College, 11, Scarisbrick Street, Southport” (this College. 
being described as under the auspices and management 
of the National Association of Medical Herbalists of Great 
Britain, Limited); while an announcement of “ Sanative 
Medicine, a Magazine devoted to Physio- medical principles 
and practices,” concludes, “Address, Wm. Garner, M D. 
(U.S.A), 11, Scarisbrick Street, Southport.” Not only 
premiser, but 3% also appear to combine various 
functions. Mr. W. H. Webb has already been mentioned 
as the Hon. Treasurer of the League, and he appears to 
be also the proprietor of ‘‘ Webb’s Botanic Sanatorium ” ; 
a small note on The Herb Doctor states that it is 
“printed at the Visitor Office, Southport, for the Pro- 
prietor and Pablisher, W. H. Webb”; various advertise- 
ments ap of W. H. Webb, Herbalist and Food 
Specialist, 41, Eastbank Street, Southport, and W. H. 
Webb, Herbalist and Dietician, 6, Talketh Street, South- 
port; while several p pbs in the paper are signed 
“W. H. Webb” or “ W. H. W.,” and the March number 
contains an article by W. H. Webb on “Feasting and 
Fasting,” with two photographs of the writer, taken at 
an interval of twenty years. Some of the interesting 
doctrines expounded in this article are shown by the 
following extracts, which may serve as a sample of the 
knowledge displayed in “ The Herb Doctor": 


There have been many theories as to disease causation, but 
the theory of blood poisoning caused by the retention of wastes 
and mal-nutrition of food whether the food be too poor, too 
rich, or too much, is the best working one, as in each case 
obstruction results, and the character the disease assumes is 
determined largely (when it is not specific from outside causes, 
such as heredity or acquired by bad habits) by the character of 
the food partaken of. Now, if food is the general cause of 
disease pti under the conditions in which we live in 
this 20th century, it would be well to enquire if there is not a 
general prevention and cure of disease that could be easily 
applied universally. I believe fasting to be that preventive and 
cure.... 

Atmospheric air is the chief element which enters into the 
composition of man and keeps the vital spark of life burning. 
I am not concerned for the moment whether this vital force or 
that power which is behind our material self is the result of the 
activities of matter consequent on the action of air on food, or 
whether, on the other hand, it is an entity of itself; but for 
present purposes it is sufficient to know that air is the chief 
agent in keeping life in our bodies. Then it is natural to sup- 
pose that in those conditions of obstruction which I have men- 
tioned air is deficient in volume in the body, being displaced. by 
the obstructing material present, which is a result of excesses 
in the eating of food ; but food is not food if it cannot be utilized 
in the economy of life, and this may result through the food 
being too poor, too rich, or too much of it being eaten. If there. 
fore it is that more air is required, how can it be obtained and 
the conditions in the body changed from danger and disease to 
safety and health? I answer, by fasting in all cases when the 
organs of elimination are not so dise and incapacitated that 
when the obstructing material is loosened out of the tissues by 
the fast they will bear the extra work of elimination thrown on 
them. 


Mr. Webb is apparently not the only person who com- 
bines various fenotions + in the otivestinenienh of his 
“Botanic Sanatorium” at 11, Scarisbrick Street it is 
stated that “This establishment is now in charge of 
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Two Fully Qualified American Doctors, trained in Non- 
Poisonous Medication.'. . . Ladies may consult the Lady 
Physician on all disorders peculiar to the sex,” and in the 
prospectus of “The Medical Herbalists’ College” at 
11, Scarisbrick Street we find ‘‘ Resident Lecturers and 
Demonstrators: William Garner, M.D., Graduate of the 
Physio Medical College of Indiana, U.S.A. ; Pearl Sylvia 
Garner, M.D., Graduate of Indiana University, U.S.A.,” 
and we have already seen Wm. Garner, M.D. (U.S.A.), as 
agent for Sanative Medicine. This publication appears 
to be of American origin, and principally supplied with 
material by American writers; it is quoted as giving 


The Five Cardinal Principles Taught by the New Medical 
School. (1) Relax contracted tissues, (2) contract the relaxed 
ones, (3) stimulate sluggish tissues, (4) tone up debilitated, 
and (6) soothe irritated conditions. These will ever be 
applicable in the successful management of all forms of 
disease. 


A considerable proportion of the contents of those 
numbers of The Herb Doctor which are before us consists 
of cuttings and reprints from other papers. Some of the 
articles appear to be original communications; how 
original they are may be judged by a couple of extracts : 

he first is from “ Smoking, by J. P. Sandlands” : 


It is just now about thirty years since the registered practi- 
tioners invented the modern germ theory of disease. This 
theory implies that Nature destroys herself. It is good enough 
for them. Any other man, possessing the power of thought, 
would otherwise know that Nature does nof, and cannot, 
contradict herself. She goes but one way, unless thwarted, 
and that way is straight on. y : : 

This theory, which in absurdity eclipses the ‘‘ Philosopher’s 
Stone” and the ‘ Elixir of Life,’’ has filled the land with 
officialsand multiplied our annual expenses by six.. And yet 
these quidnuncs cannot see it. They can see nothing that does 
not square with their foolish notions.... _ 

Now, tobacco is at besta drug. It is this in any shape and in 
any form. This is an important point. Read it. Mark it. 
Learn it. Practise it: We should brand it with a mark so 
plain and clear as to make it unmistakable. Tobacco is a drug, 
and drugs have no function whatever in the system... . this 
drug, taken as it used to be, in smoke drawn up a@ long church- 
warden’s pipe, was not so harmful and mischievous as now. 
To-day, however, the pipe is a short one. Then the drag is 
taken in cigarettes. This is by far the worst form of oe 
The drug, too, is further drugged, and drugged, and drugged. 
Often, it is said, the tobacco—rather, the thing smolked—is not 
tobacco at all! The consequence is that the vital force is 
pressed out of the smoker. ‘ 


From The New Science of Life, as it applies to the 
Food Question. (Author's copyright.)” By H. Valentine 
Knaggs, we quote the following : 


If we place plauts or animals in air that has been artificially 
sterilized, or, in other words, cooked, or even in the bad, stale 
air of stuffy houses or sheds, they languish and die. They do 
this because the air has been deprived of something of which 
they all slike are in need. 

hat, then, is this something that can be driven out of air 
that makes it inimical to life? I submit that it is this vital 
princi’, or radio-activity, that is driven off. It cannot 
possibly be either the nitrogen, or the oxygen, or the other 
physical constituents, as these remain in air that has been 
sterilized. 

I believe that the atmospheres lives and functionsin its own 
way as we ourselves do, and that one of the functions of its 
nitrogen is to act as @ sponge-like material for the purpose of 
storing up electricity and radio-active matter useful to sea, 
earth, plants, and animals alike. To put it in other words, the 
nitrogen of the atmosphere is the proteid or protoplasm of this 
section of the mineral kingdom, and it possesses the power of 
storing up and organizing the solar rays. 


It is unnecessary to multiply examples to show not only 
the extraordinary ignorance displayed in this organ of the 
herbalists, but also the curious attitude of mind and the 
superiority to any appeal to facts, “science” being évolved 
from the imagination, and “ I believe” regarded as evidence. 
We tarn to a few examples of the practice of herbalists. 

A pamphlet “aygeer by “Trimnell, The Herbalist,” 
Cardiff, price ld., is entitled Roots of Power and Herbs 
of Healing, and described as “a guide to the medicinal 
properties and uses of 312 different kinds of herbs, roots, 
barks, flowers, leaves, etc. Gives instructions for their 
preparation for use as medicine, and contains a copious 
index to diseases, and most suifable remedy for every 
complaint. Also extracts of letters received from about 
130 people pointing out the benefits they have derived 
from the treatment herein commended.” The “ guide” 
consists of a number of short paragraphs on the properties 
‘and uses of the plants named; the heterogeneous nature 


= 





of the uses in some cases, or the discrepancy between the 
properties and the complaints supposed to be benefited, 
are sometimes curious; for example: : 

“ Avens Herb (Geum urbanum). Antiseptic, astringent, 
tonic. Usefal in diarrhoea, dysentery, ing of stomach 
or lungs. Makes a wash for spots on the face.” 

“* Boneset Herb (Hupatorum oliatum). Diaphoretic, 
tonic, febrifuge, laxative, and expectorant. Splendid 
medicine in skin disease, catarrb, and all fevers.” _ . 

“ Kidneywort (Hepatica triloba). A mild mucilaginous 
astringent. at Used in kidney disorders, fevers, and lung 


bars mis . 
** Liverwort (Anemone hepatica). Mucilaginous, astrin- 
gent, pectoral. Used for jaundice, liver, and spleen.” 

“Rosemary (Rosmarinus officinalis). Astringent, 
stimulant, antispasmodic. Useful in cancer, all nervous 
disorders, and female complaints. Makes an excellent 
hair wash.” 

“Skullcap herb (Scutelaria laterifolia). Tonic, nervine, 
antispasmodic. Most excellent in all cases requiring a 
nervine. A specific for rickets and St. Vitus dance. Said 
to cure hydrophobia.” 

The paragraphs on liverwort and kidneywort just 
quoted serve to indicate the degree of accuracy and uni- 
formity prevailing in herbal practice. According to 
Potter’s Cyclopaedia of Botanical Drugs and Preparations 
the two are identical. The paragraph runs: 

Liverwort, American. Anemone hepatica. 

Synonym—Kidneywort, Liverleaf, Hepatica triloba. 

Part used—Herb. 

Action.—Tonic, astringent, pectoral. A mild remedy in dis- 
orders of the liver, indigestion, etc. Possessing pectoral 
properties, it may be used in coughs, bleeding of the lungs, and 
chest diseases. The infusion of 1 ounce to the pint of boiling 
water is taken in doses of 4 teacupful frequently. ; 

Another plant is described as English liverwort. 

Liverwort, English. Lichen caninus. 

Synonym—Liverwort Moss, Ground Liverwort. 

Part used—Lichen. 

Action.—Deobstruent, slightly purgative. Held in esteem as 
a remedy for liver complaints, but is generally combined with 
other remedies. Was believed to be a specific against rabies, 
but has fallen into disuse. The infusion of 1 ounce to a pint 
of boiling water is taken in _ wineglassful doses, repeated 
frequently. 

In a pamphlet issued by another herbalist, ‘ Professor” 
O. Phelps Brown, a picture of liverwort is given, in con- 
nexion with “ Nature’s Liver Invigorator,” which is said 
to contain liverwort as an ingredient, and the plant 
represented is the ordinary liverwort found on wet rocks, 
Marchantia polymorpha. 

“ Trimnell the Herbalist,” to judge from his pamphlet, 
makes a business of putting up packets of mixed herbs for 
the various complaints, to be prepared by the purchaser, 
usually by boiling with water; the lists of names which are 
given of the herbs agar Aa Net various combinations are 
sometimes a jumble of English and Latin names, some in 
fall and some abbreviated, with misspellings and mis- 
placements of commas, such as Archillea Millefolium, 
Gentina Lutea, Cassia Acitifolia, Prunus, Virginiana, Cap- - 
sicum Annum, Solanace, etc. There are also, however, a 
number of proprietary preparations, such as Anti-cholera 
powder, Pile Ointment, Skin Ointment, Digestive Pills, 
Cough Balsam, Eye Tonic, Female Restorative Powder, 
Santal Oil Substitute, etc., and Trimnell’s Herb Beer. 
And a sidelight is thrown on the business by the announce- 
ment: ‘ Specialities :—India Rubber Appliances, Enemas, 
etc. Special list on application.” 

Another pamphlet before us is Herbert's Guide to 
Health Recipe Book. How to cure Yourself with Herbs. 
Price 1d.” This bears in different places the names of 
‘ Baldwin and Co., Herbalists and Drug Stores, of Electric 
Parade, Holloway, London, N.,”.and of ‘' Herbert’s Remedy 
Co.,” at the same address. It contains a number of short 
paragraphs on the preparation of remedies for various 
complaints, but many of these contain besides the herbs 
some ingredient which is apparently only to be obtained 
from the firm in question. For example: 

Consumption. .One packet each Comfrey Leaves, Tussilago, 
Mullein, Hyssop, and Liquorice Root. Boil in two quarts of 
water for 20 minutes. Strain, and add 1 lb. best Sugar. Dose: 
A wineglassful four times a day. — 

este 6 Take Broom 1 oz., Pellitory 1 oz., Dandelion Root 
loz. Infuse in 3 pints of boiling water, clear off, pour the clear 
hot liquid upon 1 oz. of Diuretic Powder and let it settle. Take 
& wineg ‘ul four times a day. 
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Influenza. Bathe the feet in hot water, and put the patient 
to bed, with hot bricks wrapped in cloths wet with vinegar and 
water. Give 4 pint of strong Yarrow tea, with a teaspoonful of 
Compo added, well sweetened. Inthe morning give @ dose of 
Herb Syrup. If tha cough is troublesome at night, take vinegar 
and waler Ton; Honey 2 0z., Mint 4 oz., and give one teaspoonful 
for a dose. 

A ] of the pamphlet is taken up with adver- 
ticeatente Eine firm’s nostrums, which are numeroue. 
Special prominence is given to Gautieur’s Marvellous 
Female Corrective Remedy, and other articles advertised 
are belts and bandages, Compound Soluble Pessaries of 
Quinine, etc , and “our great and valuable work, Advice 
to Married People, sent under cover, sealed, seven 
stamps.” Separate leaflets give farther particulars of the 
pessaries and other articles for the same purpose. 

‘‘ Professor’ O. Phelps Brown’s pamphlet, referred to 
above, takes the form of an Annual Almamack, with 
illustrations. We have published more than one analysis 
of preparations sold by this firm, which, it appears, is 
now O. Phelps Brown, Limited, London, W.C. The 
pamphlet is chiefiy occupied with advertisements of 
the firm’s various nostrume, which sare moatly called 
‘“Nature’s”—for example, O. Phelps Brown’s Nature’s 
Blood Parifier, O. Phelps Brown’s Nature’s Renovating 
Pill; there is also a recommendation of The Complete 
Herbalist ; or, The People their Own Physicians by the 
Use of Nature’s Remedies. By O. Phelps Brown. Con- 
taining 504 pages. Copiously illustrated. Price 5s.,” of 
which it is stated that: 

It teaches how to successfully perform the duties of a 
Physician, Surgeon; or Midwife ; zives'an epitome of Botany, 
enabling one to select the plant desired without failure; and a 
table of weights and measures... . 

It takes 2,000 Headlines alone to describe what this book 
teaches; but space forbids further description. Contents sent 
free on application. 

If the Privy Council and the Legislature should stiil be 
unwilling to let loose upon the public, as medical prac- 
titioners, a body of individuals possessing the degree of 
education and enlightenment revealed in the various 
quotations we have given, it will probably occasion no 
great surprise. 


UNQUALIFIED PRACTICE IN THE EYE 
OF THE LAW. 


The right of yecene security [includes] the preservation 
of a man’s health from such practices as may prejudice or 
annoy it.—Bk. I, ch. i. 

..-eltisa oo and indispu‘able rule, that where 
there is a legal right there is also a legal someeny. Be suit 
or action at law, ed.— 
Bk. III, ch. iii. 

The uncertainty of legal proceedings is a notion so 
generally adopted, and has so long been the standing theme 
of wit and good humour, that he who should attempt to 
refute i6 would be looked upon as a man who was either 
incapable of discernment himself, or else meant to impose 
upon others.—Bk. 111, ch. xxii (Commentaries on the Laws of 
England, by’ Sir William Blackstone, Knt., one of the 
Justices of his Majesty’s Court of Common Pleas). 

Tue force of Blackstone’s boast in the second of these two 

quotations\is not a little diminished by the admission in 

the third. But it is not alone in the sense which he would 

seem to have had in mind when he wrote these words a 

century and a half ago that the rule of law he formulates 

is subject to exception. . 

Those who have to deal with criminal and civil actions 
know only too well that in respect of unqualified medical 
practice and the legal procedure to be adopted for its sup- 

ession failure of justice may be due to the defect of the 

aw itself as well as to the fallibility of its administrators. 

Members of the medical profession are continually asking 

why the quackery which exists to such a dangerous extent, 

which is injurious alike to the public and the pro- 
fession, should apparently continue uncliecked. In order 
to answer this question it is necessary to review the 
various methods which can now be adopted to suppress 
unqualified practice, and which we venture to assert are 





whenever that right is inv: 


insufficient. 
That there is something lacking—‘ something rotten in 
the state of Denmark ’—is apparent when we contrast the 


— of registered with that of unqualified practitioners. 
r 


respect of his 


practitioner is under the supervision, in 
practice and conduct, of the General Medical 
Council, and has, in addition, to conform to the disciplinary 


. purpose of procu: 
that should he consider he has discovere 





regulations of the universities or licensing corporations 
from which he has obtained his degree or Aer entitling 
him to have his name entered on the Medical Register, 
which in the eye of the State is his authorization to prac- 
tise; further, is subject to the ethical laws, written 
and unwritten, of his | oye If he offend againet the 
customs and usages of the medical profession he can be 
called upon to explain his conduct before the domestic 
forum of the General Medical Council, of the senatus of 
his university, or of the censors of his college; if he be 
found guilty of infamous conduct in a professional respect 
the penalty of erasure from the Register may fall upon 
him. He is, in addition, of course, amenable to the law of 
Great Britain in respect to alleged negligence or mal- 
— and, however innocent, 7 be called upon to 
efend himself before a judge and jury more or less 
ignorant of medical or surgical procedure; he must not 
advertise ; he must not associate himself with any institu- 
tion which systematically canvasses or advertises for the 
ring patients; and it is a point of honour 

any improved 
method for the treatment of disease he shall discloge it to 
his brethren. Though there be no legal obligation on him, 
he is practically compelled by the dictates of humanity and 
the pressure of public opinion to be at the beck and call of 
his patients at all times of the day or night without the 
advantages of an cight-hour limit of work, and in many 
instances he can expect no fee or reward. He is called 
upon by the State to perform important work for the 
public health either gratuitously or for very small 
remuneration; and if he do not fulfil the obligations 
imposed upon him by Acts of Parliament he can be mulct 
in penalties. His duties under many Acts of Parliament 
are, in addition to being unpaid or very scantily re- 
munerated, exceedingly unpleasant, and, in the case of 


post-mortem examinations, even dangerous to life. His 


daily work is liable to be criticized adversely by ignorant 
members of boards, upon whom his very livelihood is 
dependent; and he often has to carry on crusades in the 
interests of the public health which are detrimental to his 
self-interests from a pecuniary point of view, and when 
carried to a successful issue, as, to the honour of the pro- 
fessiov, they generally are, lead to serious financial lose. 
The theory that “virtue is its own reward” is very 
charming when viewed at a little distance, but it is poor 
compensation in the struggle for existence. 

Turning to the position of an unqualified practitioner we 
find that the personal advantages are many, and the 
disadvantages few. 

An unqualified man cap, without the smallest medical 
knowledge or any preliminary —- advertise himself 
as an “eminent physician” with self-conferred degrees. 
He can flood the newspapers, even the most important, 
with blatant testimonials of his assumed qualifications and 
skill, and can even, it may chance, obtain royal recognition. 
Many lay proprietors of various society papers are ever 
ready to bolster up his fraudulent pretensions as long as 
he can pay handsomely for his whole-page advertisement. 
He can publish in such newspapers and journals testi- 
monials of cures guaranteed by persons with no knowledge 
of medicine or surgery, and such guarantees it may 
guessed are not always gratuitous. The credulous section 
of the public—and how large it is !—accepts as gospel any- 
thing which it may find in a newspaper, whether it be a 


question of politics or diet or drugs. unqualified man 
is bound by no rules of etiquette; by no professional 


regulations; and can not only assume medical titles which 


. he does not possess, but can with impunity attach to such 


the name of a non-existent university, such as M.D., 
U.S.A. The more blatant the assertions which he makes 
in the advertisements the more will the public flock to 
him, and he can sell coloured water at a guinea an ounce 
if he only calls it pink or yellow electricity, or by some 
other catching title. He can proclaim to the world that 
he is in possession of infallible remedies which will cure 
all disease, and he has only to at this assertion sufii- 
ciently often in newspa or on ings to accumulate 
ill-gotten gains to the possession of which the State 


wil leave him subject only to those attentions of the 


income-tax collector which upon the just and the unjust 
alike 


It is true that legally he cannot sign death certificates ; 
actually he can do so without much danger to himself, as 
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under the present system of death registration it is only 


occasionally that detection and prosecution would follow. 
Registrars practically accept without question any certi- 
ficate which is brought to their office, and very few take 
the trouble to confirm the identity of the certifier, or take 


steps to discover whether such certificate is actually sub- . 


scribed to by a registered practitioner ; even if proved not 
to be so signed, there are many technical difficulties which 
— prevent any legal action being taken, Another dis- 
ability which attaches to unqualified practice is that fees 
vannot be recovered in courts of law, the fact that the 
name of the individual is not on the Medical Register 
being a bar to such proceedings. This, however, does 
not really affect the quack; he, unlike the regular 


registered practitioner, takes good care to secure pay- 


ment beforehand, and no bad debts are incurred by him. 
He takes no risks, as his rule is ‘“ money down—no 
credit.” His illicit gains must be great in spite of the 
amount he has to pay to the newspapers and magazines 
for the advertising, which is the breath of his life, and 
without which death or decay of his business would 
speedily take place. These facts are common know- 
ledge, but it is not generally realized why the Medical 
Acts are so powerless to prevent the wholesale mischief 
which is caused by the non-repression of quackery so 
rampant in this country. In order to understand the 
difficulties which are met with by those who seek the 
protection of the law against unqualified practice, it is 
necessary first to remember that there are practically 
only two laws which have any bearing upon it; these 
are the Medical Act of 1858 and the so-called “ Apothe- 
caries Act” of 1815. The Act of Henry VIII, which is 
often quoted as giving power to the Royal College of 
Physicians to suppress quacks, need not now be taken 
into consideration, as there are many technical reasons 
which would prevent its being put into operation ; even 
if put in force it would not necessarily lead to conviction 
of the person charged. 


The Medical Act. 

The Medical Act of 1858 is an Act, to quote its preamble, 
which was passed to enable persons requiring medical aid, 
“ to Faye pages qualified from unqualitied practitioners ” ; 
and in order to effect this a Register was directed to be 
published by the statutory body, the General Medical 
Council, set up by the Act. All those so registered were to 
be entitled to practise medicine and surgery according to 
their qualifications, and to be deemed by law to be duly 
qualified medical ae a eg The public, by means of 
tis Register, could therefore accept as a fact that all 
practitioners whore names were not to be found upon the 
Register kept at the offices of the General Medical Council 
in England, Scotland, and Ireland, and published annually 
in a volume, were unqualified; that is, unregistered. 
Certain regulations for such registration were provided 
for, and it was also enacted that no certificates were to be 
valid unless the person signing was registered, 
composition of the General Medical Council was provided 
for, and certain fees were ordered to be paid to its members 
from the moneys paid by the practitioners who became 
registered. The costs of the proceedings of the Council 
were also to be defrayed from such fees, there being no 
State endowment of this mntohosy authority. By Clause 
40 of the Act “any person who shall wilfully and falsely 
pretend to be, or take, or use, the name or title of 
Physician, Doctor of Medicine, Licentiate in Medicine and 
Surgery, Bachelor of Medicine, Surgeon, General Practi- 
tioner, or Apothecary, or any name, title, addition, or 
description implying that he is registered under the Act, 
or that he is r ized by Law as a Physician, or 
Surgeon, or Licentiate in Medicine and Surgery, or a 

‘ Practitioner in Medicine, or an Apothecary, shall upon a 
summary conviction for any such offence pay a sum not 
exceeding £20,” : 

Any one reading this penal clause for the first time 
would probably imagine that it gave ample powers to 
those desiring to set the law in operation against unquali- 

fied practitioners, and that ii would be easy to prosecute 
any quack under this clause. Unfortunately, this is not 
_ borne oat in practice, and the cases in which prosecutions 
have failed and the number of cases in which no prosecu- 


tion has been found possible have proved its inefficiency. 
The crux of the whole clause lies in the words “ wilfully 
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and falsely” and “ implying that he is registered.” This 
penal enactment can only rarely be used against a quack, 
and only when he uses the titles mentioned in the Act in 
such a way as to “imply registration.” If, for instance, 
an unqualified practitioner uses the title‘ M.D.,” or 
“ Physician,” or “Surgeon,” or “Bachelor of Medicine” 
alone, he can be prosecuted. with success; but if he calls 
himself ‘ M D., U.S.A.,” or ‘ M.B., Timbuctoo,” or “ M.D.” 
with any added words giving the alleged source of origin of 
his “‘ degree,” a degree incapable of being registered in. this 
country, he can do so practically with impunity. Asa matter 
of fact, he can practise with absolute immunity of prosecu- 
tion—save and except as an apothecary, which exception 
we will deal with later—provided he uses no registrable 
title. Practice is not protected; only registrable titles: 
and there is therefore free trade in medicine and surgery. 
The practice of midwifery is only protected as against 
unqualified women—a “man midwife” can practise without 
fear of either Medical or Midwives Acts. 

As has been shown above, the words “ implying that he 
is registered” make the Act almost of no effect, and cause 
prosecutions to be few and far between; but in addition 
the words “ wilfully and falsely” have to be taken into 
consideration by the magistrates or justices of the peace 
trying a case under this Act. If all magistrates interpreted 
these. words as Martin did in Andrews v. Styrap they 
would not assist an unqualified practitioner in his defence. 
The decision of the learned judge was that “ wilfully” 
meant “that he did it on purpose,” and that by “ falsely ” 
was meant “the pretending to be on an equal footing 
with any regularly bred and registered physician or M.D. 
in England”; but that interpretation is not always given 
by those who administer justice “indifferently” in this 
country. In addition it has been held by one learned 
counsel that it is necessary, in order to secure a conviction, 
that the prosecution should prove that the defendant calls 
himself by a registrable title, or some title that is rather 
like a registrable title, or seems to imply medical skill and 
knowledge. Further, it is not enough to prove that he has 
no right at all to the title ; proof must be given that he has 
no reasonable grounds at all for thinking that he has the 
right to use the title, so as to leave no other alternative 
but the inference of a deliberate attempt to impose upon 
the public. 

This was the opinion of a counsel who, at the time he 
gave it, was the standing legal adviser to the highest 
statutory authority in the medical profession. It contrasts 
unfavourably with the decision of a late well-known and 
highly skilled magistrate who held sway at Bow Street 
Police Court, to the effect that a proof of medical practice 
coupled with the use of a medical title was an implying 
of registration under the Medical Act. He convicted on 
these grounds in cases brought before him, but had any of 
these defendants appealed it is to be feared that, taking 
the decisions of the High Court into consideration, they 
would have succeeded in quashing the convictions. 

It is interesting to note that animals are protected 
against unqualified practice to a far higher degree than 
human beings. Even the use of the words “Canine - 
Specialist” has been sufficient to ensure conviction under 
the Veterinary Act; and in a late instance a person calling 
himself “ M.D., U.S.A.” who ran a veterinary establish- 
ment was prosecuted successfully and an injunction 
obtained against him. If he had confined his practice to 
the human race he might have done so with impunity. 

The words of the Lord Chief Justice in deciding the 
‘Canine Specialist’? case—‘It was perfectly clear that 
those who treated them (animals) should be persons who 
had some recognized qualification "—should be illustrative 
as the law when applied to mankind ; in this case, however, 
the brute creation is afforded the greater protection. 

_ If we ae - — — in penal ae “es that crear 
is possessed by the veterinary surgeons is country we 
could rest content; but at present we have it not. It 
should be possible to prosecute with reasonable prospect 
of success, if the facts alleged can be proved by the 
ordinary laws of evidence, any one who holds himself 
out as specially qualified to treat diseases of humanity 
and who does not possess a degree or diploma recognized 
by the General Medical Council; but this unfortunately 
cannot be done under the existing Medical Act. It is 
often stated that the medical profession desires to 
monopolize the treatment of patients for gain, and that 
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thie sition haga <a _ Pgs nye - 
against public policy. is difficul: imagine why su 
a monopoly can be resisted ; the legal profession 
it in respect of law, and why not skilled maolicine’ im 
respect of disease? -Farther, the eg could not be 
contrary to public policy, for the health of the communi 
is of most material importance, not only to the individual, 
but to the State; and the treatnient of ill-health van only 
safely rest in the hands of the qualified. To argue other- 
wise is to assume that “ignorance is bliss and that it is 
folly to be wise;” it is tantamount also to an assertion 
that the lengthy and expensive curriculum of the medical 
practitioner is useless, and that a knowledge of anatomy 
and physiology, medicine and surgery, and all the other 
items of medical education are unn adjuncts in 
the treatment of disease, “ which,” as Euclid would say, 
“is absurd.” 

Other methods have been suggested for dealing with 
unqualified practice, such as the following: 


1. Proceedings under the Children’s Act. 

2. Proceedings under Foods and Drugs Act. 

3. Civil actions for damages for malpraxis. 

4, Criminal actions for obtaining moneys by false and 
fraudulent pretences. 


The Children’s Act, 1908. 

Under the Children’s Act (8 Edward VII, ch. 67), a 
consolidated Act to amend the law relating to children 
and young persons, it is enacted under Section 12 that 
a parent or other person legally liable to maintain a child or 
young person shall be deemed to have neglected him in a 
manner likely to cause injury to his health if he fails to provide 
adequate food, clothing, medical aid, or lodging for the child or 
young person, or if, being unable otherwise to provide such 
food, clothing, medical aid, or lodging, he fails to take steps to 
procure the same to be provided under the Acts relating to the 
relief of the poor. 

This clause can be effectively put into force against 
parents and guardians who do not when necessary call in 
duly qualified medical advice for their children and who 
place their sick children under the care of medical quacks. 
A prosecution has been successfully carried out on these 
lines; the unqualified person was also proceeded against 
under the Accessories Act for aiding and abetting, and a 
fine was inflicted by the magistrates. 

There is no. doubt that this enactment in respect of 
children, if properly used, would bring within its meshes 
all forms of unqualified practice, and it is worth the 
careful attention of medical officers and other persons 
placed in authority in relation to public health. It is a 
most useful addition to the laws, and a short summary 
of it should be exhibited in all public libraries, town halle, 
and public buildings belonging to municipalities and 
corporations. 


The Foods and Drugs Act. 

It has been suggested that under the Foods and Drugs 
Act vendors of proprietary medicines might be prosecuted 
for exposing for sale something which, by its strength, 
quality, or purity, falls below, or differs from, the proposed 
standard under which it is sold or offered for sale. In one 
instance this Act was Ew in force by Dr. Hope, the 
medical officer of health for Liverpool. A vendor of 
quack medicines sold that which was advertised as a 
specific cure for diseases of the liver.. Upon analysis it 
was found to be composed of a solution of glycerine 


sligisly acidified, incapable of performing any of its 
advertised functions, and therefore sold ‘to the detriment 


of the purchaser’; a conviction followed. 

Apparently no other prosecution has been attempted on 
these lines; but to be convinced that there are many 
openings for such, it is only necessary to turn to the 
abvestiniendnd columns of any daily or weekly newspaper. 
It is true that ‘‘ Whatever paper is taken, one is sure to 
get one’s harm’s worth” in this respect. If county 
councils could only be induced to direct such prosecutions, 
the trade of quack medicine vendor would not be one of 
so much profit as af present. 


Cwil Action of Damages for Malprawis. 

Every m who has sustained, or believes that he has 
sustained, damage by reason of treatment by an unqualified 
practitioner, can of course raise an action; but unfortu- 
nately the costs are heavy, and very little can be done in 





this way to check , and it is only occasional! 
doub we cia tepeditet endl allie 


_ _ Criminal Actions for Malprazis. 

A similar report must be given in relation to this 
procedure. It was hoped that a a successful criminal 
el conducted by the Treasury, of one William 

mry Hawkins at Lewes Assizes, in 1906, for fraud, 


further results would follow. The judge, on the conviction 
of the prisoner, stated that he | upon it as a test 


case, and he wished the Treasury every success in taking 
up cases of this kind. “A great and good work would be 
done by stopping the sale of quack medicines.” The 
Treasury has, however, since that date rested upon its 
laurels; possibly the very lenient sentence inflictel upon 
the prisoner—three months’ imprisonment—was con- 
sidered to be hardly commensurate with the heavy costs 
of the tion incurred by the department. Had the 
judge made the punishment fit the offence in this instance 
not only would a serious blow have been inflicted upon 
quackery, but the Treasury might have seen its way to a 
wider crusade. Great credit was due in this case to the 
Chief Constable at Brighton, who initiated the prosecu- 
tion, and who has made the ‘'Queen of Watering Places” 
pretty nearly uninhabitable for 8 medicine vendors— 
a result which might be emulated by other health resorts. 


Amending Act Necessary. 

Nothing but an absolute amendment of the Medical 
Act prohibiting practice by unqualified persons can, how- 
ever, have any general effect. The bill drafted by the 
British Medical Association which has been before the 
profession for some time would, if passed, effectively 
decide the question ; but in the present circumstances of 
Parliamentary legislation it is absolutely hopeless to 
expect to pass a bill brought in as a private measure; 
unless, therefore, the bill be taken over by the Govern- 
ment, the chances of its being added to the Statute Book 
are not bright. 

Pressure must therefore be directed on the Govern- 
ment of the day from all —— sources, individual 
and collective, to father the bill. _ With the force which 
a united profession could bring to bear a happy issue 
should be within the bounds of practical politics. e can 
only express a hope that the end of “free trade in 
medicins ” is within measurable distance. 


' The Apothecaries Act. 

This Act only touches she fringe of unqualified practice, 
referring, as it does, as far as its penal provisions are con- 
cerned, to those who infringe the rights of apothecaries in 
England and Wales. Its history is a matter of some 
interest. Previous to the reign of Henry VIII, when, to 
quote Glen's Manual, attempts were first made to regulate 
the practice of physic, and the medical faculty were 
divided into physicians and surgeons, an apothecary seems 
to have been the common name in England for a general 
practitioner. Up to this time also the grocers or 
‘‘ potecaries,” who formed one of the Companies of the 
City of London, united with their ordinary business the 
sale of such ointments, simpler, and medicinal compounds 
as were then commonly in use; some who had accumu- 
lated a store of physicians’ prescriptions, which they were 
bound to file, and had acquired a certain reputation for 
their knowledge of simples, were resorted to by those who 
could not afford to pay a regular physician for the cure of 
minor complaints. Eventuall — were established for 
the exclusive sale of drugs and medicinal compounds and 
all kinds of chemical preparations. The persons who 
kept these shops often took upon themselves to treat their — 
customers, as chemists and druggists not infrequently do 
at the present time. In 1542 an Act was p to enable 
i ractitioners to administer outward medicines ; 
this Act is often _ as the ‘ Herbalists’ Charter,” 
and is pleaded as a defence to charges of unqualified prac- 
tice; but it is forgotten by those who raise this defence 
that it was also decided shortly after the Act was passed 
that it did not cover those who took any fee or reward 
from their ps ients (Le Colledge de Physitians Case, 
Littleton, 349). Im 1606 the apothecaries, to use the 
term applied to these medical shopkeepers, were again 
united with the rs and incorporated a charter 
of James I, under the style and title of “The Wardens 
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and Fellowship of the Grocers of the City of London.” | 
issociated themselves | 


Ten years later the apothecaries d 
from the grocers and were erected into a distinct corpora- 
tion by the name of “The Master, Wardens, and Society 
of the Art and Mystery of A 
London,” and by a charter granted in 1617 were con- 
stituted into a separate city company. It was not, how- 
ever, until the seventeenth century that the company 
became more than a mere trading society,and its members 
then began to act as general practitioners. 

This encroachment upon its province met with the 
disapproval of the College of Physicians, but at the begin- 


ning of the eighteenth century the right of apothecaries. 


to prescribe was judicially determined (Rose v. College 
of Physicians, 3 Salb. 17, 6 Mod. 44); since that date they 
have been legally recognized as a branch of the medical 
profession. ’ 

In a gy . nom Reeve one yg ~_ 
was , for the better, regulating the practice o 
apothecaries throughout. England and Wales... The 
original charter was thereby confirmed, and power was 
given to the Society to appoint a court of examiners. 
It was enacted under Section xiv that 


from and after the First Day of August One thousand eight 
hundred and fifteen, it shall not be lawful for any Person or 
Persons (except Persons already in Practice as such) to practise 
as an Apothecary in any Part of England or Wales, unless he or 
they shall have been examined by the said Court of Examiners, 
or the major Part of them, and have received a Certificate of 
his or their being duly qualified to practise. 


Other clauses were also enacted, but we shall here confine 
our attention to the penal section, which provided that 
any person except such as were then actually practising as 
such, who should after August 1st, 1815, act or practise as 
an apoth in any part of England and Wales without 
having obtained the necessary certificate, should be liable 
to a penalty of £20 for any such offence. 

From a perusal of this clause it would at first sight 
appear probable that it would prove very useful in dealin 
with unqualified practice; but unfortunately, as stat 
above, it touches only the merest fringe of the evil. In 
— to establish an offence under this Act it is necessary 

0 prove: 

1. That attendance upon the patients was for “internal 
disease” as contrasted with surgical ailments. 

2. That the remedies were compounded by the de- 
fendant, and were selected—that is, prescribed—and 
supplied by him. ' 

5. That. the offence has been committed in more than 
one inastance. The penalty is recovered by action before 
a county court judge as a debt due to the Master and 
Wardens of the Society of Apothecaries; it is doubtful 
whether more than one penalty can be sued for at a time. 

The Act does not affect the legitimate business of 
chemists and druggists who sell medicines or dispense 
prescriptions which are asked for; but if these apply, and 
administer, medicines as a medical practitioner does and 
attend patients, the offence of practising as an apothecary 
can be charged against them, and they are not — 
from the penalties incurred (Apoth. Soc. v. Grenhough, 
he Sak stool oe andy rae! of a pore and 

ruggist sho confini e buying and preparing, 
compounding, dispensing and vending medicines and 
medicinal compounds, whether wholesale or retail; and 
the attendance on, and treating of, | pees for “internal” 
diseases is unlawful asa breach of the Apothecaries Act. 
He is not entitled to recover for medicines so supplied, 
although he may have made out his bill as a chemist, the 
question for the jury being, not whether he has charged as 
an apothecary, but whether he has acted as such. In such 
a case the plaintiff will not even be entitled to recover for 
the cost of the phials in which the medicines were con- 
tained. (Glen’s Manual, Steed v. Henley, 1 Car. and P. 
574.) In view of the decisions of the High Court in 
respect of what constitutes acts of an apothecary, it is 
somewhat difficult to appreciate the apparent apathy of 
the Society of Apothecaries, which permits with: impunity 
wholesale offences being daily committed by persons who 
are practising as apothecaries without having certificates, 
and without upon the Medical Register.. We trust 
that the inaction of this statutory authority in this respect 


a mean any cordial acquiescence in the breaches of |- by 
its Ac 





pothecaries of the City of 


— 
———es 


It-will be noted, however, that the offence of practising 
as an apothecary without having the certificate ‘of the 
society 13 not one into which the ordinary advertisi 
quack falls, and it is therefore useless to proceed againg 
him under this Act, For all the bonefit which: the 
registered licentiate receives from \his clause it might 
almost as well be dispensed with; the society apparently 
makes no attempt now to put it into force itself; and for 
-the purpose for which it was enacted in this respect the 
Act is a dead letter. Unlike the Medical Act, it cannot be 
put in force without the consent of the master and 
wardens, as @ prosecution has to be carried out in their 
name. So far as the checking of unqualified practice ig 
concerned it is an anachronism. 


The General Medical Council. 

This authority is the statutory body upon which the 
Legislature has thrown the responsibility of carrying out 
the Act in all its Proehions ut, as stated above, the 
penal section (40) of the Medical Act can be put in force by 
any one who cares to undertake the thankless and expen- 
sive task of prosecution. -The penalties, however, which 
are recovered in successful prosecution are the property of 
the General Council, and as such are paid over by the 
court to the treasurer, except in the metropolis, where, 
under a Police Act, the penalties pass from the court into 
) the hands of the Receiver for the Metropolitan Police. 

-It is quite open, of course, for the General Council tu 
proceed against offenders under this Act, and it has done 
so in some—not many—caseg, and not for some years past. 
The credit of the successful prosecutions for many years is 
due mainly to the Medical Defence Union, which has, when. 

-ever possible, instituted p: ings against unqualified 
practitioners; in fact, there has been no year since the 
foundation of the union in which one or more such cases 
have not been brought before the courts. Cases have also 
been taken to the Court of Appeal, and important decisions, 
often, alas! adverse to the registered and favourable to 
tae unqualified, have been obtained. 


Conclusion, 

It is quite clear that neither by the Apothecaries Act 
nor by the Medical Act is duly qualified practice sufii- 
ciently protected, and nothing but new legislation can be 
of real service either to the profession or the public in 
this respect. In any new Medical Bill which may be 
brought before the House of Commons there must be a 
clear understanding that medical practice must be in the 
hands only of those whose training and education fit them 
for the task of treating dis conditions. To permit 
the treatment of such persons by unskilled and unqualified 
_ practitioners is a danger to the peumeanity and an insult 
to medical education. Nothing short prohibition of 
such unqualified practice must be aimed at in future legis- 
lation. More especially, now that it has been held by 
Parliament absolutely n & no woman should be 
allowed to practise midwifery without training, should the 
other branches of medicine and surgery be similarly pro- 
tected as to their practice by both men and women. The 
protection of midwifery, even in a somewhat limited 
degree, is a strong lever in the hands of those who deem 
further protection all along the line ne ; and we 
must not be content with any tinkering legislation, but 

must demand prohibition of unqualified tice. 
The Medical Acts have been proved wanting, in that 
they do not protect the nr from heartless, wholesale, 
and dangerous exploitation by unscrupulous and un- 
educated charlatans. The evidence laid before the Home 
Office by medical officers of health in response to the 
circular letter emanating from the Home Secretary, 
limited and imperfect as it was, has established a case for 
parliamentary enquiry and in ce. It is useless to 
‘spend public moneys in order to attempt to secure the 
health of the community when the people pee ns at 
the mercy, in respect of treatment for diseased itione, 
- of unqualified practitioners. The Medical Acts have failed 
to secure what was intended by the Legislature, and the 
sooner the matter is dealt with the greater the benefit to 
the suffering community at large. It is more or less 
useless to pass sanitary laws as long as quacks can ignore 
the provisions of these Acts, and infectious and contagious 
.. diseases, unrecognized as such, are allowed to, be treated 
ignorant ders to medical knowledge. If pre- 





} ventable diseases are to be prevented, the care of the sick 
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must be placed polely in the hands of qualified. medical 

ractitioners, and nothing short of this should be permitted. 
he early recognition of diseased conditions can only be 
effected by skilled persons, and such skill can only be 
obtained by means of proper medical traiming; and those 
who undergo such training musi be protected as to their 
recognized titles and P oeeep . 

The penal clause drafted by Messrs. Muir Mackenzie, 
B. F. C. Costello, and R. W. Turner for the British Medical 
Association in 1894, would Susan to cover the ground 
entirely, and would, if enacted, puzzle the ingenuity of 
ofthe quack to override. It ran as follows: 


1. Any pérson who not being duly qualified takes or uses— 

a) The name or title of Physician, Doctor of Medicine, 
Licentiate or Master in Medicine or Surgery, Bachelor of 
Medicine, Surgeon, General Practitioner, Medical Practitioner, 
Medical Specialist, Medical Dispenser, Apothecary, Aurist, 
Oculist, Ophthalmist, Accouchear, Medico-Herbalist, Medico- 
Electrician, or any of these or the like titles with any added 
words, variations, or designations ; or 

(b) Any title, style, addition, or description directly or 
indirectly implying that he is the possessor of any degree in 
or licence to practise medicine or surgery or midwifery, or is 
in fact possessed of the skill necessary for the practice of 
medicine or surgery or midwifery, or avy branch of medicine 
or surgery, or the performance of any operation in surgery or 
midwifery, or the administration of any medical treatment, 
shall for each offence be liable, on summary conviction under 
the Summary Jurisdiction Acts, to a penalty not exceeding 
twenty pounds, and to imprisonment in default of payment for 
not longer than one calendar month, and on conviction upon 
indictment to imprisonment for not longer than one year, with 
or without hard labour, and with or without the option of a fine, 
provided always that no person shall be liable to imprisonment 
without the option of a fine unless it shall be proved that he has 
by the performance of some operation, or the administration of 
some treatment, or otherwise by or in the practice of medicine, 
surgery, or midwifery, caused to some person grievous bodily 
harm, 


Some alteration would be required so as to exclude from 
its penalties registered midwiver, but this would present 
no difficulties to the Parliamentary draftsman. 








UNQUALIFIED PRACTICE THROUGH THE 
POST. 


It is a notorious faci that large numbers of persons, 
possessing no qualifications and no medical knowledge, 
catry on a lucrative business by recommending some 
secret remedy (or pretended remedy) of their own for the 
cure of disease, such recommendations taking the form of 
advertisements in newspapers and magazines, on hoard- 
ings, and in various public places. This form of un- 
qualified practice, however, is by no means the only one 
which is carried on by means of advertising; and a less 
conspicuous variety, in which the unqualified prescriber 
professes, at least, to treat each case individually, is of 
sufficient dimensions to constitute a very serious evil, and 
to deserve some consideration. 

Readers who have followed the series of analytical 
reports on secret remedies which have been published in 
the JourNnat at intervals in recent years will have noticed 
that some of the groups of nostrums dealt with have 
included one or more cases where a “symptom form” is 
supplied to the purchaser, and in other respects the modus 
operandi differs somewhat from that of the nostrum 
vendor. Various gradations exist between the mere 
selling of a “ patent medicine” and prescribing by post. 

The different articles sold may be grouped in four classes; 
the first would contain the greater number of the ordi- 
nary nostrums, recommended for some group or groups 
of ailments and distributed to the public through the 
ordinary retail channels, such as chemists, stores, etc. ; 
the next class would include those which are advertised in 
somewhat the same way, but are not as a rule supplied 
through retailers, but direct from the proprietor to 
the consumer; the third class would consist of those 
which are advertised and distributed like the preceding, 
but the purchaser is advised or required to send 
Some description of his case, a. by filling 
up a “symptom form,” in order that proprietor 
may Gecide which of certain alternative medicines will be 
the best, or whether more than one is needed, etc., etc., 
whilg cases in which a qeerietery medicine is not 
mentioned or professed to used, but the advertiser 
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claims to be a “speci ” in some i kind oj 


disease, and to treat each case individually according %& 
the particulars furnished by post, or sometimes: to’ treai 
any and every disease on the information supplied in the 

, would constijute a fourth class. We are no/ 
here dealing with the first of these groups, to the evils of 
which we have frequently called attention. As regards 
the second and third classes, the obvious advantages to the 
nostrum proprietor of ev Ce. oe are that he saves all 
intermediate profits, and himeelf takes the full retail price 
of the medicine, and—more important still—having the 
name and address of the person suffering from the com- 
plaint which he professes to cure, he can plant his adver. 


- tising matter where it is most likely to be effective, and 
letters. 


can back it up with personal 

pal uses made of the details supplied by the in 
the third class are in directing such letters to what are 
shown to be the best points of attack, and in working up 
an account of the case which shall be of the nature of a 
testimonial, when the purchaser has been persuaded that 
he is cured, or has really been cured by or in spite of the 
medicine. 

The nostrums already reported on in our columns have 
included one or more in which a “symptom form” has 
figured in each of the following groups: ‘‘female medi- 
cines,” medicines for obesity, sexual weakness, skin affec- 
tiong, “‘bad legs,” alcoholism, rheumatism, and deafnese. 
In most cases the first supply of medicine was followed 
up by letters oe on the great importance of 
taking it uninterruptedly, or asking for particulars 
of the results attdined. In the case of medicines 
for amenorrhoea, in every instance the article first 
supplied was accompanied or followed by recommenda- 
tions of a stronger on said to be certain to succeed 
if the first failed, and of course sold at a higher price. In 
many cases where the original communication was not an 
order for medicine but merely an inquiry, the letter sent 
in reply was followed at intervals by a number of others, 
emphasizing in a sensational manner the terrible serious- 
ness of delay in obtaining the “cure,” and frequently 
offering the latter at a gradually diminishing price, as at a 
cheap-jack's “ Dutch auction.” This offer of reduced 
price is sometimes made conditionally on the purchaser 
supplying six names of other persons known by him to be 
suffering from the complaint in question; so that if the 
terms were accepted, the vendor would be kept supplied 
with a list of names and addresses, ever increasing on 
the “snowball” principle, of persons likely to be sus- 
ceptible to his letters. The letters sent usually appear 
on casual inspection to be type-written communica- 
tions written to the individua), who is frequently 
addressed by name as “Dear Mr. (or Mrs.)—,” or 
as “Dear Friend”; but closer examination has almost 
always shown that they are really circulars produced by 
one of the multiple copy processes with ‘a typewriter, the 
individual’s name being inserted afterwards. These 
circulars usually contain expressions of strong or special 
interest in “your case,” even when no case has been men- 
tioned and the “symptom form” has not been filled up. 
In fact, there is every reason to suppose, in to most 
nostrums sold in this way, that composition of the 
medicine sent is in no way modified in consequence of the 
details supplied. 


Tue NationaL CoLtuece oF Heattu, Lp. 


Probably the princi- 


Extracts from one or two typical letters —_ be given 
as examples. In our issue of April 30th, 1910 (p. 1063), 


We gave some account of certain medicines supplied by 
the “National College of Health, Ltd.,” Manchester. 
After an interval the following was received: 


Dear Mrs. —, 

We are ey sorry that you have not allowed 
us to see your case through to a successful termination. We 
are taking a special interest in your case, and as _ have gone 
to some expense, and as we want to be of real help to you, it is 
a pity for you to throw away this opportunity of being 
permanently cured. : 

Let us implore you as.a friend not.to neglect the advice we 
gave you in our last letter, for if you do we fear you will not get 
well, or if so will not remain permanently cured. If you neglect 
the simple precaution of purifying your blood and keeping it 
pure for.a, reasonable period, #t will be your own fault if you do 
not get well and remain so, which is what we earnestly desire. 

To effect a permanent and cure, it is absolutely neces- 
sary that you should take the Blood mixture for a reasonable 
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—- Neglecting this is not fair either to -yourself or to the 
remol Treatment, which has done so much good for those who 
carry it out conscientiously. 

The date, name and address, and the words “ Dear 
Mrs. ——” are seen on careful examination to have been 
added with a typewriter to a circular letter. From this 
it would appear that the number of those who purchase 
the “Tremol Treatment” but do not feel sufficiently 
encouraged by the results to “carry it out conscientiously ” 
is large enough to make it worth while to have a circular 
ready to send to them; also that it is a routine matter to 
assure them that “we are taking a special interest in 
your case.” It appears eo mgere e to doubt that large 
numbers of people are lured by such assurances into send- 
ing their money for such “treatment.” But there are 
two considerations affecting this hind of practice which 
are so obvious that it might have been —— that they 
would occur to anyone. The first is that the absentee 
prescriber is an anonymous and unknown person—for 
example, the letter quoted above is signed (with a stamp) 
“J. §. Chatterton, Doctor’s Secretary” ; the “doctor” 
does not appear. In other cases it is “our consulting 
physician,” “ our specialist,” or “our medical staff,” etc., 
never any one whose qualifications and pa, Me nage can be 
ascertained. In the second place, it can hardly be sup- 
posed that writing down a few answers to questions can 
supply a prescriber with an adequate knowledge of a given 
case such as can be obtained by personal consultation and 
examination. The meagreness of the information which 
will satisfy these anonymous prescribers is remarkable. 


Tue Sutton Mgpicat Company. 

Another circular in imitation of typewriting which is 
before us, headed “ The Sutton Medical Co.,” looks like an 
attempt to imitate the Kidd Compaeg's methods, though 
on a more restricted scale. It is dated from Clerkenwell, 
London, and commences : 

Dear Friend, 

Do you or any of your friends stand in need of medical 
treatment? We make a speciality of kidney and bladder 
trouble and rheumatism, in fact all complaints arising from 
uric acid poisoning... . 

To introduce these remedies we are foing to give away 10,000 
Proof Sample Treatments. They will be sent post-paid and 
absolutely free. You are one of the ten thousand selected to 
receive a Proof Sample Treatment because we believe that if 
they cure you, your influence in your neighbourhood will secure 
other patients. . . . We will also send you entirely free a copy 
of *‘ Sutton’s Talk on the Kidneys.” .. . Answer the questions 
on the printed form and post it to-day. 

The printed form was filled up with the details of an 
imaginary case; but whether, in the interval that had 
elapsed between receiving the circular and sending for the 
medicine, the Sutton Medical Company had concluded that 
they were mistaken in the belief that “‘ your influence in 
your neighbourhood will secure other patiente,” or whether 
the giving away “10,000 treatments ” had caused them to 
collapse, or from some other reason, no medicine or answer 
of any sort was received. 


Tue J. W. Kipp Company. 

One of the most extensive businesses of the kind we are 
considering is that run by the J. W. Kidd Company, of Fort 
Wayne, U.S.A., some particulars of which have previously 
been given (Secret Remedies. p.177). Although the letters 
are ostensibly signed ‘“‘ Dr. James W. Kidd,” the remarks 
made above as to the real anonymity of the prescriber 
apply no less, as the businers is run by a company and, on 
the evidence submitted, is far too large for any one indi- 
vidual to attend to the cases. The letters contain the 
usual sort of references, such as “ With my staff of skilled 
specialists, I have successfully treated more serious chronic 
cases than any other doctor.” This rome tac 4 although 
established in America, sedulously cultivates business in 
this country. Besides newspaper advertising, it appears 
to obtain the names and addresses of persons to whom it 
seems worth while to write. It has been asserted, and so 
far as we know without any contradiction, that in America, 
at least, there is a regular e in old letters, orders, etc., 
from purchasers of nostrums, and that a firm desiring to 

ush a = for any particular disease can purchase. 
ma er thousands of letters from people who have 
bought some other preparation for that ailment, in order to 
bom them with letters recommending the new nos- 
trum. Perhaps that is how the Kidd ag oye gets names 
and addresses; one of the letters sent by the company 





—— 
states that “I have decided to favour you because I am 


informed that you need expert medical attenti. 
because I believe you will tell your friends about a bs 


cessfal treatment after I have cured you.” Of course, 
modesty in advancing the company’s claims would be 
absurd, as diffidence in disparaging legitimate practi. 
tioners would be out of place. A single extract may serye 
aS @ specimen : 

My Treatment: Do not ‘iste your time and mon 
worthless patent medicines, ou incompetent doctors or on Ge 
remedy—no one remedy can_ possibly cure all cases or all 
diseases. The free treatment I will send you will consist of ag 
many kinds of medicine as I have found advisable in cases like 
youts—remedies pure, effective, and successful—the kind | 
1ave used in curing thousands of others. The fact that m 
patients receive treatments especially prepared to suit their 
individual cases is also largely responsible for my great succegs, 
Simply mail me the enclosed Symptom Blank soon, and with 
your free remedies I will send you one of my Books—not an 
advertising pamphlet, but a valuable medical book entitled 
“The Ills of Humanity.” 


_ The “symptom blank” contains only a few questions, 
including, “If other doctors have tried to cure you, what 
did they call your disease or diseases?” and a general 
invitation to “write me freely, in your own words, about 
your diseases, symptoms, or pains”; and the following aid 
to diagnosis is added : 

Iam specially successful with the following diseases—simply 
make a mark (x) side of any one of them you have: 


Rheumatism Piles Lumbago Lung Trouble 
Constipation Dropsy Neuralgia | Chronic Cough 
Diarrhoea Pimples Headache Heart Disease 
Indigestion Malaria Dizziness Female Trouble 
Nervousness Eczema Epilepsy Kidney Trouble 
Torpid Liver Asthma  Scrofula Bladder Trouble 
Impure Blood Catarrh Prostatitis Partial Paralysis, 


The ‘diagnosis ” and medicine sent in a given case are 
described in Secret- Remedies. In Truth Cautionary 
List, under “Kidd, ‘Dr.’ James William,” appears the 
following : 

Advertises profusely all over the world, offering to cure all 
diseases, and to send a sample of his treatment ‘‘free.’? The 
remedies appear to be absolute humbug, and are supplied in 
quantities at extravagant prices, as much as £4 having been 
obtained from victims in some cases. 

These exposures, however, have not yet sufficed to drive 
the company out of the field, as shown by the recent 
receipt of its circulars. 


An “Eye anp Ear S?&ciatist.” 

An advertisement which is to be found in very man 
newspapers is that of ‘‘ Mr. Thomas Ison, oculist a 
aurist, Ison’s Eye and Ear Dispensary, Limited, Leeds,” 
inviting consultations by post for all diseases of eye 
and ear, which are stated to be cured without opera- 
tion. From one of the circulars sent it appears that 
the adverticer also attends at certain times at given 
hotels in many of the northern towns, twenty of which 
are named, to be consulted. An application for advice 
in a case of failing sight brought a printed circular 
enclosing “printed form of questions to be answered 
appertaining to your case, which please fill up and return 
to me by early post; together with cheque or postal order 
for my fee, when suitable remedaies will be at once for- 
warded to you with full directions for their use.” A 
written postcript stated— 

The charge is 10s. 6d. for special remedies and advice. My 
treatment is very successful and their is no pain and no 
inconvenience attending the use of the remedies. 

The promise of no pain and no inconvenience, before any 
information had been sent as to the nature of the trouble, 
seems to imply an intention not to undertake any very 
serious treatment, whatever the case might prove to be. 
The printed form was as follows, the answers that were 
given being here printed in italics: 

Established 1871. 
Ison’s 
Eye and Ear Dispensary, Limited, 
————,, Leeds. 
Mr. Thomas Ison, 
Oculist and Aurist. 

A new method of treatment for the 
Rapid Cure of Diseases of the Eye and Ear 
without Operation. 

Attendance at Leeds ever 
Tuesday and alternate Saturdays 


Hours: 10 to 7 
Other days by appointment only, 
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By this new system of treatment nine cases out-of ten can 
be cured without a rsonal interview or the patient ee 
home or business, thus saving time and expense. The 
srrangements are NOW such that persons may be treated in the 
most distant — without delay. 

The special remedies applicable to each case are forwarded 
in @ portable compass to any part of the world; with full 

* + S. < 
dee pationt is requested to fill in, as correctly as possible, 
answers to the following questions, and return the same by 


- State name, age, and full postal address. —— ——, 34, 


2 State profession, business, or occupation.—Clerk, 

3, Is the constitution strong or weak ?—Strong. 

4. How is the genera! health? Are the functions of the bod 
performed regularly? If not state particulars.—Good. Yes. © 

5. State whether the right or left eye, or both, are affected.— 

i e only. 

y 3 iong. have the eyes or eye been affected ?—It has been 
steadily coming on for about 3 months. 

7. Do you feel any pain? Ifso, where? At the back of the 
eyes, across the forehead, in the temples, or over the eyebrows? 
—Yes, at the back of the eye. : os 

8. Do the pains occur in the daytime, or in the night?—All 
the time, but worse at night. 

9, Are the eyelids affected? If so describe the symptoms.— 


No What part of the eye is affected? Is the white of the eye 
bloodshot wholly or in part, greyish, or of any other unnatural 
colour? Are there any spots on the eye, or discharge? If so, 
state particulars.—The white of the eye ts greyish. No spots or 

ischarge. E 
ov. Ts. the iris (the coloured ring which surrounds the pupil of 
the eye) light or dark, or has its natural colour otherwise 
changed? If so, state particulars.—Light naturally, unchanged. 

12. Has the pupil of either eye increased or diminished in 
size, and has it changed from its natural round form? If so, 
state particulars.— No. : 

13. Are you naturally near sighted or far sighted, or do you 
squint? Do you use spectacles? If so, state whether with flat 
glasses, and of what colour, and of what number, if you know. 


—No. 

i“ What treatment (if any) has been employed up to the 
present time, and with what result? State, as near as possible, 
what has been done or used. Send any prescription that may 
have been given or used ; it will be returned.—None. _ 

15. Is your mother or father subject to any affection of the 

s.—No. 
ey other observations which may suggest themselves, 
please write on the other side. 

Note: It being our desire to bring each case to a successful 
issue as early as possible, it is highly important that we should 
have the co-operation of our patients in every particular, in 
order to assist us to this end. 

This was sent with the 10s. 6d. required, and the 
package received in return contained a 2-drachm bottle 
of “Drops” and a l-ounce bottle of “Lotion,” and a 
dropping-tube of the kind supplied wholesale at 1s. 9d. per 
dozen, accompanied by a letter which stated: 

Isend herewith remedies to be used according to the printed 
instructions. Please persevere and you will do well. Write me 
aday or two before the remedies are finished, and I hope to 
have & good report. 


A printed sheet of instructions for use was sent, giving 
directions for “The Drops,” “The Lotion,” ‘The 
Embrocation ” (for forehead and temples), and ‘‘ The Oint- 
ment ” (for edges of eyelids). The two latter were crossed 
out; the others were : 

The Drops.--Two Drops to be dropped in the inner corner of 
the affected eye (the eye to be well open) by the aid of the Drop 
Tube two or three times a day. 

The Lotion.—Linen cloths wet with the Lotion to be applied 
to the Eyelids for a few minutes night and morning. 

Note.—Add the contents of the bottle to a bottle containing a 
half-pint of cold water before use. 


Analysis showed the drops to consist of : 


Boric acid ... . 2sgrains. 
Glycerine +e at <ve Fy 
Water nok a ee to 2 fluid drachms. 


The lotion was found to consist of the liquor 
hamamelidis of the British Pharmacopoeia. In both 
cases careful search was made for small quantities of 
other substances, but nothing else was found. The cost 
of both together would be about one penny ; the bottles, 
dropper, and postage would amount to a few pence more. 
It is not necessary to comment on the value of such 
“treatment”; if is sufficient to contrast if with such 
statements from the circulars sent as: 


Many hopeless cases, given up by the medical profession as 
incurable, have been brought under his:special treatment, and, 


fo the surprise of their friends, they have recovered their sense 





of hearing or seeing after having been deaf or blind for man 
He oenr aie ile nee accomplished by Lary. of 

ons, us drugs, or. compounds, but by.means.of a 
special treatment he has introduced, as the Teen of thirty. 
years’ practice and the experience of his fore-elders. 


A “Herpat Specratist.” 

An advertisement which may be met with in man 
papers is that of a Mr. J. 
Gateshead, usually beginning with a reference to “ Lost 
strength restored,” offering a free book which should 
be read by all men suffering from loss of nerve 
power, etc., and concluding: “No Drugs or Minerals 
used. Nature’s Remedies only. 30 years’ success. The 
Treatment that Cures.” Application to the address given 
brought a circular resembling a type-written letter with 
the name and date typed in, a“ consultation form,” and 
two pamphlets. These were both entitled The Treat- 
ment that Cures Lost Health and Strength, one being 
marked ‘18th edition” and the other “26th edition.” 
Both contain a number of testimonials, and the one 
marked “ 18th edition” contains several dated 1911, in- 
cluding one of March 2nd, 1911, As the pamphlets were 
obtained in April, 1911, the interval between the 18th and 
26th editions would appear to have been a short one, but 
it seems to have sufficed for a marvellous extension of the 
powers of the Herbal Remedy. In the “18h edition” 
the following appears : : 

Special Notice. 

In asking you to read carefully the following testimonials 
(which are taken from some hundreds that I have received 
during the last five years) I am convinced that no greater proof 
can be produced of the Wonder-working qualities of the Herbal 
Remedy in all cases of Lost Manh and Vitality, Nervous 
Debility, Spermatorrhoea, Premature Decay, all disorders of 


the Nervous System, Urinary Organs, etc., etc. It is an un-’ 


deniable fact that the Herbal Remedy has given health and 
strength to large numbers of men and women who have become 
old and debilitated long before their time. If space would 
permit, I could print such statements from men that have 
suffered (but whom I have cured), that would convince the 
greatest doubter. Therefore I ask you to. read these testi- 
monials which are from living persons, daily in communication 
with me, and think, if you are a sufferer from any of the 
symptoms mentioned give the Herbal Remedy a trial, and avail 
yourself of a Safe, Sure, and Speedy Cure. 


In the “ 26th edition” appears a similar paragraph, but 
the list of disorders following the words “in all cases of” 
has been changed to 

Asthma, Bronchitis, or any Chest or Lung Disease, Indi- 
gestion, Loss of Appetite, Liver Trouble, Kidney or Water 
Complaint, Backache, Weakness, Lassitude, Piles, Daativedens, 
Impurities of the Blood, Eruptions, Blotches or Itching of the 
Skin, Anaemia, Dyspepsia, Female Irregularities; or any com- 
plaint incidental to the Human System. 

It then continues: “ It is an undeniable,” etc., as above. 

In the “ 18th edition ” it is stated that: 

In penny your case under the treatment of Mr. J. George, 
the Herbal Expert, you are et yourself into the care of a 
Practitioner that has had upwards of 40 years’ experience in 
diseases of the urinary and generative organs. 

In the 26th, however, we read that 

In Fc 4 your case under the treatment of Mr. J. George, 
the Herbal Expert, you are placing yourself into the care of a 
Practitioner that has had upwards of 40 years’ experience in 
all diseases and ailments incidental to the human system. 

As the advertisement referred to above, which appeared 
this year, speaks of “30 years’ success,” it would appear 
that the first ten out of the forty years were given to 
failure. But a further inconsistency is supplied by the 
letter, in which it is said that 

The Remedy is one that I have used with the greatest success 
during the past 20 years, previous to which it was used by a near 
relative (a well known Herbalist in the South of England with 
over 50 years’ extensive practice). 

The price of the Herbal Remedy iz, one month's treat- 
ment, 8s. 6d.; two months’, 15s. 6d.; three months, 21s. 

The “consultation form” was filled up with particulars 
of an imaginary case of nocturnal emissions, with bad 
memory, and sent with 8s. 6d. A box of 29 powders was 
received in return, with an intimation that 

This is the first or preparatory month’s treatment. The 
second or third stronger stops all emissions and wasting of the 
Vital Fluid which is the cause of your ailment. 

The directions are : 

Take one Powder with half a tumbler of cold water nightly, 
just before going to bed. 


George, medical herbalist, 
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The powders had an average weight of 57 grains, but 
single powders varied from 47 to 69 graias. The material 
had tter taste; it contained about 25 per cent. of maize 
flour, and the remainder consisted of vegetable tissue which 
appeared to be derived from a bark, but did not agree in 
charactors with any in ordinary use. It showed no 
alkaloidal or other principles by which it could be 
identified, and no other substance was found to be present. 





THE ADVERTISING OF PROPRIETARY 
MEDICINES. 


Tue methods of advertising adopted by the prcecichers of 
secret medicines are many and variour. e employ 
big posters on hoardings, others—an increasing number— 
have fringed the chief railway lines of the country with 
great boards bearing the names of their nostrums; almost 
all agree in making large use of newspapers, magazines, 
and other periodicals, and of copious distribution, through 
various agencies, of circulars and pamphlets. It is impos- 
sible to read any of the popular newspapers or azines 
without seeing that the extent of such advertising is very 
great. As a particular example, there lies before us a 
letter recently sent to retailers by the makers of certain 
proprietary medicines, in which it is stated that 

We have already largely increased our advertising, and over 
800 newspapers and magazines, embracing the whole of 
Gt. Britain, are regularly carrying very effective advts. 

Ten million leaflets have been ordered to be insetted in all 
the mi periodicals and magazines during the next three 
months. 

Booklets will be distributed from house to house throughout 
4he Country during the whole summer. 


In the case of another nostrum, a single article, which 
was before the courts a few years ago, it was proved in 
evidence that in five years 83 million pamphlets had 
been issued, and that, in the words of the judge, “they 
had flooded the English-speaking world with their 
advertisements.” 

While the undifferentiated “man (and woman) in the 
street” represents the millions of potential customers to 
whom the nostruam maker wishes to appeal, both the 
number and nature of the advertisements of proprietary 
medicines in any given periodical do not by any means 
depend only on its circulation, and the operation of certain 
general rules may easily be traced. There is an obvious 
relation between the intelligence and education of the 
readers on the one hand, and the extent to which they 
can be appealed to by such advertisements as we are 
considering on the other, these varying in inverse ratio. 
A striking illustration of this may be seen by comparing 
the established reviews and the monthly magazines, or 
the Times and some of the halfpenny dailies. A reference 
to the current issues of the Fortnightly Review, the 
Quarterly Review, and Blackwood’s Magazine shows one 
advertisement of a proprietary medicine in each of the 
first two, and none in the last; while a single one of the 
illustrated magazines—the Strand Magazine—provides 
twenty-six, and a Christmas number of the same con- 
tained sixty-three. Similarly, on an arbitrarily chosen 
day, the Times contained one such advertisement occupy- 
ing one column, while the Daily News contained eight 
occupying four columns, the Datly Mail four oooupying 
three columns, the Daily Express eleven occupying three 
and a quarter columns, the Evening News four occupying 
two-thirds of a column, and the Star five occupying two 
columns. A close connexion may easily be traced, also, 
between the number of advertisements of patent medicines 
and the character of the other advertisements, the fact 
that a large amount of credulity on the part of the readers 
can be counted on being as evident from the one as the 
other. For example, advertisements of © clairvoyants, 
palmists, “ ” who offer to foretell a person’s 
future from the date and hour of his birth, preparations 
for removing su aous hair, preventing blushing, or 
developing the t§ are frequent in those publications 
most favoured by the proprietary medicine er. 

Some of the S y pa which have very large 
circulations syle | share of advertisements of 
nostrums ; an copy of one of these which is 
before us contains no less than forty-one such advertise- 
ments, occupying nearly seven columns. Some of these 





——<——— 
papers have gained a good deal of notoriety for the large 


‘amount of space which they devote to reports of divorcg 


suits and sensational crimes, and it is not surprising 
therefore to find the majority of nostrums 
advertised in them belonging to the most undpsirable 
classes. Forexample, out of the forty-one just referred to, 
seventeen are of medicines for “female complaints,” fiyg 
for “lost manhood,” and two for diseases of the uri 
organs. Such advertisements are also abundant in the 
low-class ‘‘comics”; one of these taken at hazard cop. 
tained eleven of female remedies, along with advertise. 
ments of “rubber preventives,” “chic female pictures,” 
ant Religions to be a fairly good h 
* Religious" papers appear a fairly go unti 

ground for the advertisers of nostrums. fo one of red 
—a weekly—we find eighteen advertisements of such pro. 
parations, along with WE sigan rings for rheumatism,” 
‘1g, for £1,” “£2 weekly made by selling remnante,” 
“ blushing cured,” “ superfluous hair removed,” etc. ; and on 
another page the announcement, “The prayers of the 
readers of this journal are requested for the blessing of 
God upon those who conduct‘it, and also oe the sermons 
and narratives which are printed in it.” The smaller pro. 
vincial papers are in a good deal of favour for advertise. 
ments of secret medicines ; as a rule a few local products ot 
this kind are advertised as well as those of wider sale. A 
feature which is often to be noticed in such papers is that 
advertisements are accepted which from their headings 
and general appearance look hke news paragraphs, and 
they are sometimes so worded that an ordinary reader 
might never suspect their real significance, and no warning 
‘“* [Advt.] ” or other indication appears at the end. 

he feelings of disgust and annoyance which are aroused 
when advertisements of this kind are met with in such 
abundance in newspapers, are of very little importance in 
comparison with the far greater evil of the power over the 
press which thus passes into the hands of the owners of 
the various quack medicines. Certainly one of the most 
effective ways of preventing people being imposed on by 
such articles is to fags as widely as possible authentic 
information as to their composition and real value; but in 
this task little assistance is to bs obtained from the 
lay press, on account of the large pecuniary interest which 
such advertisements give it in supporting the trade. The 
great concentration of the ownership of newspapors, 
magazines, etc., in the hands of a comparatively small 
number of companier, is not without inflaence in the 
matter ; for a newspa which does not obtain enough 
advertisements of medical nostrums to give it an interest 
in supporting them is effectually prevented from printing 
anything adverse to their interests ifit is the property of a 
firm or company owning other papers which do receive 
such advertisements largely. ‘The importance of this 
consideration can be at once seen in connexion with any 
proposals for legislation; if there should appear any 
likelihood of an Act of Parliament being passed which 
would interfere with the liberty to fleece the public by 
means of secret remedies, the proprietors of such things 
can practically order the greater part of the press of the 
country to misrepresent what is proposed, and in every 
way to stir up hostility to such a measnre. This consider: 
ation tells strongly in favour of the holding of a thorough 
public oS a Royal Commission or otherwise— 
into the whole question. 





QUACKERY IN AURAL DISEASE. 


Tw respect of most of the hunting grounds of the fraternity 
of quacks it may be said that a large ye yee of those 
who dwell therein do so in a measure of their own accord. 
Whatever the preserve of quackery in question, no one 
except they themselves consider that they belong to it, 
and given the will they could escape from it with. 
They are ill or unwell mainly, if not entirely, because they 
believe themselves to be so, and any one who convinces 
them that they will recover if they take a certain course 
— & very agp its towards curing them. 

To general rule the case of a deaf man is an excep- 
tion. In his case there is no room for self-deception. Hi! 
defect may pene? not be irremediable, but there can be 
no doubt t its existence. Often, indeed, his friends 
and companions become aware of it even sooner than he 
does himself and in some degree suffer correspondingly. 
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In addition to other drawbacks a strain’is thrown on their 
yoices in making him understand, and the awkwardness is 
created of having to converse with him aloud on matters 
which they might prefer to discuss in a voice inaudible to 
third parties. 

This being the case, it might be anticipated that quacks 
would regard deafness as a ectly hopeless terrain for 
their operations and one which in their own interests 
should be avoided ; for deafness being obvious the failure 
of an attempt to cure it must be equally obvious. 

This primary expectation is in a measure justified by 
the actual facts; for, in proportion to the very large 
number of deaf people in the civilized world, the number 
of claimants for their patronage bulks small when com- 
pared with the multiplicity of quacks who cater for other 
classes of infirm or defective persons. 

This proportion would probably be smaller still, but for 
oue countervailing factor; this is, that despite the fact 
that deafness is always real and always obvious—from the 
beginning to a man’s friends, and eventually to himself— 
nevertheless mental processes play a certain part in every 
ease of this defect, and thus help to bring a deaf man 
within reach of the snare of the fowler. 


The Psychology of Deafness. 

Metaphysically, most cases of deafness acquired in adult 
life pursue much the same course. It begins as soon as 
the individual ceases to be able to hear without listening, 
and thus realizes, probably for this first time in his life, 
that muscles play a part in the performance of the 
functions of the ear. Arrived at this stage, he finds him- 
self constantly missing, much to his annoyance, either the 
point of a joke or story or the thread of an argument in a 
speech; and discovers that, so far as he, at any rate, is 
concerned, taking part in a conversation for any length of 
time is as tiring as a ten-mile walk and far less salutary. 
He then recognizes to the full the drawbacks of his condi- 
tion to himself and its disadvantages to his friends, and 
anxiously hunts for assistance in every direction. 

Not finding it or is proving vain, his deafness slowly or 
rapidly increases, and sooner or later he acquires the deaf 
man’s look—one which can be detected by the skilled 
observer at many yards’ distance. Arrived at this stage, 
he begins to be shunned by the average man, and to shun 
in his turn all oral intercourse with his fellows other than 
the few friends or acquaintances who he knows gladly 
submit to the trouble of keeping in touch with him. 

The next, but sa avoidable, step may be that he 
grows deafer in effect than in fact he really is, for not 
expecting to hear he does not attend, so that his condition 
is aggravated both for himself and his friends by his 
becoming that annoying companion—an absent-minded 
person. 

Finally, if not specially fortunate in the matter of 
friends, he probably becomes either a misanthrope, who 
vows that modern conversation is not worth hearing, or a 
philosopher who endeavours to persuade himself that, even 
though the grapes be truly acid, they are pretty to the 
eyes. In the one case he turns a recluse, in the other con- 


tinues to consort-with his kind as a silent onlocker, who ' 


maybe gets as much amusement out of the game as the 
players themselves; more probably still, he varies in his. 
attitude from day to day, according to circumstances, 
including the state of his liver. 

But whether philosopher or misanthrope he is never 
really satisfied with things as they are, and hope of 
amendment dies as hard in him as in other human beings. 
In addition, his deafness, though he may not be aware of 
the fact, differs in slight degree from week to week accord- 
ing to local conditions and his general health, and even at 
different periods of one and the same day. The first fact 
makes him prone to grasp at straws and never to dismiss 
unheeded a chance of possible benefit; the latter renders 
him liable to swell the charlatan’s triumphal train of 
ostensibly gratefal patrons. If he answers an advertise- 
ment he is bombarded with letter after letter, and if he 
yields to the temptation to try the remedy and does so at 
a time when his hearing is better than usual, he may be 
led to believe for a time that he has reaily benefited. 


Exposure of Aural Quacks. 
How often he is likely to be tempted depends a good 


deal on the kind of literature he reads; if he does not 








happen to care for: cheap Sunday newspapers, cheap 
magazines, and religious “ organs,” +f may tes thas 


-an advertisement of an aural quack comes under his eye. 


In any case, moreover, the chances of a deaf man ad & 
depleted purse to his other deficiencies would seem to 
less in this country than in the United States. In a land 
where wooden nutmegs are stated to 
housewives, it is perhaps to be ex 
should be more frequently tempt 
one on whose inhabitants Sir William Gilbert long since 
impressed the fact that things are not always what they 
seem, and where, thanks to this or other circumstances, 
cat’s milk can no longer masquerade as cream. 

However this may be, it remains true that the trade in 
aural remedies is seemingly much more active in ths 
United States than in Great Britain, and that a large 
proportion of the remedies for deafness at present being 
lauded in this country represent goods which are being 
‘“‘ dumped,” by energetic manufacturers over the water. 

Part of the comparative rarity of the home-grown aural 
quack may also be due to the fact that his difficulties in 
obtaining a hearing for himself, if not hearing for his 
victims, have been of recent years gravely increased by 
the marked publicity which has attended the exposure of’ 
certain of the fraternity. 

In this work, as in so many other allied connexions, our 
contemporary, Truth, has played a leading and most 
valuable part. It was Mr. Labouchere’s paper that 
succeeded in smashing the Drouet Institute, and before 
and since then the same publication has exposed relent- 
lessly the operations of many individuals Ts on work 
of the same kind. We have ourselver, too, wn atten- 
tion from time to time to the various quack remedies 
pressed upon the notice of the deaf; and another journal 
which has been active in the same field is the Albion 
Magazine for the Deaf. 

Nevertheless, a good many aural quacks still continue 
their work unabashed, and certain of them exhibit 
remarkable vitality. Indeed, of the aural quack, if of 
any one, it may be truly said that one man in his time 
plays many parte, for an aural quack as scon as he is 
exposed under one cognomen and at one address com- 
oe restarts work under some new title at some other 
place. 


The Methods of Unqualified “ Consultants.” 

In respect of methods, the irregular practitioner of 
otology differs in some degree from his fellows in other 
fields; he commonly puts himself forward not as a mere 
vendor of a patent medicine or appliance, but as a con- 
sultant who has written a book dealing with deafness, 
noises in the head, and catarrh. To such book attention 
is drawn by advertisements well calculated to excite 
interest, or at all events curiosity on the part of any one 
who is either deaf himself or has a deaf friend. An 
application for a copy meets with generous response, and 
with the booklet, or subsequently, comes a letter, in which 
it is quite correctly pointed out that all cases of deafness 
are not alike, and therefore each case must be individu- 
ally considered. With a view to this end a form is 
enclosed which, when er filled up, will ostensibly enable 
the expert to decide whether the method of treatment he 
has devised is suitable to the case in question. All this 
is so admirably correct that we regret to have to add that 
we have not yet come across a case in which the advertiser 
replied that his remedies were inappropriate, and that 
usually the outcome is either advice to purchase a remedy, 
which is either the same for every form of ear trouble, or 
one of two or three routine ptiong. 

Should the patient fail to respond to the first advances, 
he receives a series of letters drawing attention to his folly, 
or probably it is indicated that a special reduction will 
made from the ordi price of treatment in his case, or 
that he will be allowed to pay about a third in advance 
and the rest when he is sa that he has benefited. 

It can hardly be wondered that deaf people often agree 
to undergo treatment or to purchase what is offered them, 
for the Pooklets besides being adorned with impressive 
anatomical Ss are often very cleverly, if not gram- 
matically, . A bond of sym athy is commonly até 
once established between the man and the con- 
sultant by the statement that the great man’s mind has 
been directed into the channel which it has followed with 
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such great results by the fact that he himself belongs to 
a family of deaf people, or was himself at one time a 
sufferer. Who could refuse the services of such a man 
when he offers them, not from a desire to grow rich at the 
expense of the deaf, with whom he deeply sympathizes, 
but because he thinks it is his duty to give to the world 
the benefit of a great discovery reached as the outcome of 
deep and lengthened study and research into the structure 
and anatomy of the different and complex organs of hear- 
ing, a3 well as of the physiological action of the many 
intricate attributes of the faculty of hearing? 

We have endeavoured in this passage to reproduce some- 
thing of the impressive if tautological style in which the 
motives and claims of self-constituted consultants are 
commonly set forth, and wish we could emulate something 
of the emphasis and poetry characterizing the descriptions 
of the horrors of progressive deafness and the joys of the 
sufferer who has obtained relief. So far as poetry is 
concerned, the following qrotation from the work of one 
eminent aural eclectic could hardly be bettered even by 
Mr. Alfred Austin himself: 

Have you ever stood on some elevated part of the moors and 
seen-the grey mist softly epee the landscape around you, . 
veiling and distorting the familiar outlines and contours? 
Well, it was just like that with me. It was as though some 
greyish fluid was slowly. mingling with the translucent waters 
of the crystal spring of Hearing, rendering them —o dense, 
difficult to penetrate. Words became blunted and blurred. 
Halt-heard meen reached my ears, and my brain was be- 
wildered with partly-comprehended meanings; Sometimes 
whole sentences of conversation were completely lost to me. 
And as my deafness increased and wrapped me round in its 
stifling, choking folds, I began to acquire a straining, anxious, 
‘** ear-hungry’’ look, a3 if (and it was perfectly true) I was ever 
on the qui vive lest some information of importance should 
elude my failing hearing. 

Indeed,. when the amount of eloquence contained in 
these pamphlets is considered, it is depressing to realize 
what really are the methods: of treatment to which they 
relate. All the remedies, whether they take the form of 
a liquid or a salve, or an appliance, which we have ever 
had an opportunity of examining have proved to be either 
obviously futile or the bastard offspring of some definite 
piece of scientific research; that is to say, imitations of . 
methods of treatment which have been tried by qualified 
specialists in aural disease and abandoned as useless, or 
appliances having the same object in view as some which 
have gained a certain amount of esteem in connexion with 
a limited number of cases, but the use of which the 
advertisers try to extend to all cases alike. 


The Remedies Supplied, 

They fall into four main classes—ointments and instilla- 
tions, massage appliances, electrical appliances and artificial 
drums. The ointments are intended to be rubbed into the 
back of the ears and ostensibly absorb whatever is giving 
rise to the deafness or the noises of which complaint is 
made. They consist for the most part of simple vaseline, 
so have the merit of being harmless. Much the same 
remark may be made of the instillations, which when 
dropped into the ears are claimed to stop catarrh as well 
as produce all the other valuable effects desired. They 
consist chiefly of glycerine, so are as harmless and as 
useless as the ointments. 

The electrical appliances are of the same order as the 
rheumatic rings familiar to our fathers and still to be seen 
occasionally on the stalls of medicine jacks in country 
towns. To all intents and putposes the amount of elec- 
tricity which they afford is ni/; nevertheless they cannot 
be written down as harmless, for the metala of which they 
are made are commonly thrown into the form of tubes, 
which have to be worn in the ears. 

As for the massage instruments, only one of these is at 
present being pressed upon the notice of the deaf by 
irregular ee: t is an appliance closely resem- 
ag Be eedee vibrator, and produces, when applied to 
the head, very coarse, noisy vibrations, which might be 
expected to have much the same effect on the hearing 
wer as leaning one’s head against the bare wood of the 
back of a railway carriage. 

As for the artificial drums, these predominate over all 
other remedies. They are variously shaped tubes of india- 
rubber and ically all alike, despite the differences 





which their vendors endeavour to draw between them. 


T. possess one common peculiarity—namely, that in 
additicn to fitting all ears “exactly” and yot allowing of | 





“free ventilation” of all its parts, they have the tro} 
remarkable quality of serving equally well as conduetor, 
of sound or as excluders of sound, for their use is recom. 
mended not only to the deaf, but to those who may be 
exposed to the risk of becoming deaf owing to sutdes 
noises, such as heavy gun firing. 

An artificial drum, of course, can never cure disease 
but it may in an appropriate case be of some assistan : 
but what is an appropriate case only a qualified otologist 
can determine, and to do so he must actually examine the 
individual in question. Moreover, even when he says that 
an artificial drum might be of benefit those of the kind in 
question should be avoided. Owing to their structure 
they are liable to produce considerable irritation, and at 
the best can do no more than would be effected by the 
drums of cotton-wool and like material which can be 
obtained from any instrument maker at a twentieth part 
of the cost. 

There is practically no foundation, in short, for the 
claims of the advertising aural quack, and there is some 
evidence that the public is beginning to recognize this 
fact. It does not follow, however, that when a person is 
pronounced poe deaf by a qualified otologist-all hope 
of improving his condition is at an end. There are plenty 
of artificial aids to hearing on the market, and many of 
these, notably the telephonic sound collectors, are of great 
utility. Noone, however, should deal with a maker who 
is not prepared to allow his instruments to be freely tried 
at the patient’s own home on a deposit against their cost 
being made. Trying an instrument at a shop is very 
unsatisfactory, for those who are. frequently in contact 
with the deaf, and doa good deal of work in the way ot 
celling instruments to them, have more or less trained 
voices. Indeed, a certain number of them trade on this 
fact, and thus induce deaf people to purchase instruments 
which fail to assist them when they are used in the 
ordinary circumstances of the purchaser's life as much as 
we seemed likely to do when he was trying them in the 
shop. 

The Responsibility of Otologiste. 

It has at times been said that the medical profession is 
in a Jarge measure itself to blame for the prevalence ol 
quackery, since in some diseased conditions the methods 
of irregular practitioners occasionally succeed when those 
of qualified surgeons have produced very inconspicuous 
benefit. An identical statement could not be made about 
otology, for though it is true that otologists are unable to 
cure a very large proportion of cases of deafness, or even 
to arrest its progress, no person who has been the subject 
of ear disease can truthfully state tbat he has been cured 
by an irregular method of treatw+nt when a Jar 
method has failed. Indeed; it. is exceedingly doubtfal 
whether any patron of an aural quack has ever gained 
more than the most temporary benefit in return for his 
money. 

Nevertheless, otologists do contribute to the prevalence 
of quackery, but in a different fashion. With absolute 
honesty they recognize the limitations of their art, and 
thus often have to tell patients that they cannot relieve 
them of their deafness, and that perhaps the deaf- 
ness will slowly increase. This is, of course, perfectl 


‘right, but where the otologist fails is in stopping at tbis 


point. It ought to be remembered that a deaf person 
who seeks the advice of an otologist is comparatively in- 
different as to the precise cause of his deafness; what he 
wants is relief. If he can obtain it by operative or some 


‘other like measure, so much the better; but if such treat. 


ment is not available, other forms of relief would be 
welcomed if their possibility and advantages were laid 
before him. 

This isj ust what as a class otologists do not recognize. 
They seem to consider that they have fulfilled their duty 
when they have adopted all measures of a surgical or 
medical kind which seem to them feasible, and they 
volunteer no suggestions such, for instance, as would a 
surgeon who had found it necessary to perform ampu- 
tation of the leg. Indeed, until quite a SS it 
has been common for otologists either to state definitely or 
leave their patients to infer that artificial aids to hearing 
are, if not positively harmfal, at all events, for one reason 


or * y worth purchasing. —_— 
The chief reason for this state of affairs is perhaps that, 
with the exception of Politzer, very few if any otologists 
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have paid much attention to the acoustics of defective 
hearing, or have attem to devise methods by which it 
may be overcome. Writers of textbooks co: ly content 
themselves with at most a short paragraph on the subject, 
and many otologists even seem unaware that there ero not 
only different degrees of deafness but different qualities 
thereof. 

The net outcome is that deaf persons have been left to 
fend for themselves and hence the art of producing artificial 
aids for the deaf is in a far less advanced state than it might 
have been had the scientific knowledge and clinical ex- 
perience of otologists been steadily brought to bear on it 
during the last three’or four decades. Their past neglect 
of the subject is sufficiently evidenced by the history of 
the tele sound collectors to which reference has 
alread en made. The first of these was devised by an 
English general practitioner, and it was made for him by 
a London firm of instrument makers. No notice, how- 
ever, was taken of its ireduotion, nor were its possibilities 
recognized, and it was left for an American to come along, 
buy a specimen of the original pattern, improve its manu- 
facture but not its principle, and to launch the first of the 
series of companies which are now making large sums of 
money, and at the same time affording immense relief to 
a very large proportion of their patrons. Still they have 
by no means at present reached perfection, and are 
unlikely to do so until the otologists themselves commence 
to study their possibilities. 





QUACKERY IN FRANCE. 
(From Our FreNcH CoRRESPONDENT.) 


QuackeRY consists of the exploitation of credulity by 
means of imposture ; and it follows, therefore, that medical 
quackery is not only the most ancient of all forms of 
charlatanism, but also the most frequent and the 
most flourishing. On the one hand, on the soil where 
it thrives and of which ignorance forms thé substance, 
there is spread the manure of fear, which leads to a 
particularly abundant growth. On the other, the science 
to which quackery sets itself up as a rival, for a long time 
remained in a very rudimentary condition—hesitating, un- 
certain; only now is it beginning to be worthy to be called 
a science. From the possible confusion has arisen the 
apparent legitimacy of certain of its pretensions, and 
the vitality of falsehood. There is one feature to be 
remarked in connexion with this particular form of 
imposture which is peculiar to it, and that is the fact 
that instead of, as in all other cases, the impostor 
being forced to seek for people to dupe, here it 
is the dupe himself who seeke, nay more, creates the 
impostor. Human nature is so constructed that it will 
deceive itself if it can find no one else to doso. A sick 
man wants either a cure for his disease, or the appearance 
or the hope of a cure; and such is his need for one or 
cther of them that it drives him to look upon the most 
unlikely people as instruments for his salvation. If 
those about him do not happen to possess the necessary 
oe he hypnotises himself into believing that they do. 
nything will suffice to inspire him with confidence, a friend 
or a ‘neighbour, transformed into a wonder-worker for the 
occasion, or the old woman nodding her head by the fire- 
side—nodding because she is old, or perhaps because she 
does know ponetnng after all—or even inanimate objects, 
such‘as a charm or fetish, a spring. either still or running, 
or a statue holding out its arms. This state of things will 
never cease until medicine has discovered a sovereign 
remedy against death; and the greatest discovery of t. 
age will have been made when the medical profession 
has learnt how to keep the monopoly of quackery 
in its own hands. For we may as well alimit at 
once’ that we, too, are empirics.: Take the case of 
actual pain or pressing danger, for example. In these 
circumstances we cannot rely solely upon the resources of 
& groping, temporizing science; we have to reassure and 
comfort the patient at once; and for this healing of the 
mind—an indispensable preliminary to that of the body— 
there is only one remedy to employ, which for the sake of 
our self-respect we will call “charlatanine,” a dangerous 
alkaloid requiring infinite delicacy in handling, and the 
dosage of which we have the amplest justification for 


reserving to ourselves. 





_In the meantime it is made use of by others, whose 
right we do not recognize because they do not bring to 
this complementary therapeusis of the disease taken in 
itself the integrity and the scientific effort which, in our 
eyes, excuse the primary deception. With them, as with 
us, the promise of cure, or at least of relative security, is 
the same; but with them it constitutes the end and ihe 
principle of their treatment, whilst with us it is but the 
prelude and the basis. That the ultimate vietory will be 
ours is a foregone conclusion. Of this the procedures of 
modern quackery give us a certain assurance. 

In former times, medicine, groping in the dark, 
and seizing ee without even controlling them, the 
weapons of the wildest and most impulsive empirics, had 
no other methods than those of its rivals. It could only 
invoke against them the consecration of laws which were 
absolutely inadequate for the . To the haphazard 
remedies proposed by the physicians of the time of 
Louis XIII or XIV in ted: or square cap could, without 
shame and without logical weg orig: be opposed the 
herbs and ointments sold on the Pont. Neuf by patterers in 
gilt coats, or the obscene preparations sold with the 

arkest mystery in the dens of sorcerers by the rivals of 
the woman Beauvoisin, or the forerunners of the poisoner, 

Madame de Brinvilliers. The essential thing was to strike 
the imagination, either by di ing the mind by 
absurdity or by taking it captive by assertions, or 
even by shocking the senses by fantastic, complex and 
disgusting remedies. Of that kind of quackery what is 
left? Not much. Absurdity and incoherence have lost at 
least three-fourths of their prestige, which has passed into 
the domain of science, whose patient and serious efforts 
in laborious and often successful research has conquered 
the respect of the people. Surgery has had much to do 
-with this transformation. Having trembled under its 
knife, having seen it grope ever more deeply into the 
interior of the body, the public has acquired for it an 
admiration mixed with fear, by which it has been sub- 
jugated and captured. The street dentist who draws teeth 
on the point of a sword has at last come to seem to it less 
skilled than the man with the tiny bisto who opens 
without haste the abdomen and the chest and exposes the 
heart. Fifty,years ago there was no fair in the most rural 
part of France where the typical quack—he who is 
represented on the Shrove Tuesday carria eo not 
make his appearance. We see him there still, but only 
‘once or twice a year. And how mild, how timid he is, in 
his prescriptions! His carriage is still gilt and shining 
with glass. There is always on the box seat a newly- 
waxed nigger with a grinning monkey pulling at his 
wig. The master flourishes the. same Chinese coins, and 
still presents in the same bottles of alcohol macerated 
reptiles which horrify the crowd. But all his pretension 
does not go beyond the cure of corns or the sale of tooth 
powder, the whitening effects of which are shown by an 
opportune grin of the negro. No doctor bothers about thie, 
no pharmacist condescends to notice him. The knowing 

ts listen to the patter, and when it is done turn 
their backe, thinking that he speaks -like their repre- 
sentative in the Chamber of Deputies. The drug must 
indeed be cheap for any one to care about buying it now. 

Itinerant quackery is at the last gasp. 

There remains the other kind — consulting quackery. 
That also is going down. Towards the end of the Second 
Empire there might still have been found a quack for every 
three villages. There were one or two bonesetters or some 
seller of secrets to prevent erysipelas or burns by means of 
prayers or signs of the cross, some old woman conjuring 
away sores—that is to say, camcers—a worthy priest or 
a good nun combining the care of the soul with that of 
the body, on the specious principle that one who can do 
the greater can do the less. 

More important and more rare was the water doctor, 
whose fame extended over a whole district. People went 
to him with a flask containing the “night water.” The 
patient, first shown into an antechamber, recited ‘his afilic- 
tions to another waiting there, who like him had come to 
consult the famous healer, but who was in reality an accom- 
plice of the quack, whose business it was to carry to him 
all the information he could extract. When the patient's 
turn came he presented the urine to the master who, look- 
ing at it and smelling it, astounded the poor yokel by his 





-perspicacity, then sent him away laden with herbs and 
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bottles and full of admiration. It was thus that poor folk, 
who could not find money to pay their doctor, went with 
enthusiasm to carry to the quack a few louis which had been 
carefully saved. Now the number of these quacks has dimin- 
ished by at least three-fourths, and their favour with the 
public by nineteen-twentieths. There might possibly be 
found more in Paris than in the country, as all impostors 
are sure of finding dupes in the capital. Credulity in 
Paris is as stropg and as foolish as in the depths of the 
most remote province. On the other hand, it is quite 
intelligible that simple folk, bewildered at every moment 
by the miracles of science, by the illusions of the theatre, 
and the acrobatic feats of the circus, have ceased to dis- 
tinguish the chimerical from the possible, and are always 
disposed to look with open mouth at any fakir they see, 
to place themselves under the m tic looks of the 
Zouave Jacob, or to- solicit the help of a somnambulist in 
whom they see a = of Charcot. } 

But here as elsewhere the old type of quack. tends 
to disappear before the march of. progress. The dif- 
fusion of education, the propagation of Pasteur's teach- 
ing in the préss, have’ created a new ' mentality in 
the public in regard to medical: things. Those who 
still wish to be deluded can do s0 only by taking 
these things into account. These new notions, which 
may perhaps become the prejadices. of to-morrow, 
have conquered the crowd. - They would have finally 
crushed quackery if by a spontaneous transformation it 
had not established a new mode of action upon them, and 
thus recovered at one stroke all the ground that was lost. 
In view of the contemporary fear of microber, every quack 
must first show some sign of education in the new ideas; 
then he finds himself obliged to make his remedies take 
their origin in a theory, ostensibly scientific. Hence it 
comes about that the present-day quack is either an elec- 
trician or a pharmacist. The old platform is too narrow 
for his new patter. He borrows the innumerable and 
incessant voices of the press. He is up to date. No more 
carriage, no more nigger, no more monkey, and especially 
no more Chinese coins. He fills, however, the sixth page 
of the newspapers with horrible pictures of diseased 
patiente, or with the smiling portraits of those whom he 
has miraculously cured. e gets his name insinuated. 
at the ‘end of the medical articles: of the third 
page and between two sensational announcements 
about Chaouia or Bagdad he gets slipped in on the first 
page an announcement of the therapeutic Messiah who 
lives in his house. Not only does he invite the client—he 
creates him. He sets forth under the eyes of the reader 
the most common symptoms which he connects with the 
most formidable diseases. Thus he makes him anxious, 
takes him captive and exacts his ransom. Credulous 
people lose for ever the certainty of being quite well. Old 

has no longer any natural sense. The smallest patho- 
logical incident is made to bear the aspect of a cataclysm. 
And it is in this way that the modern quack—the quack 
of the newspapers—has suddenly become a social danger. 
Quackery through him has abandoned its primary 
mission, which was at all cost to reassure and .to bring to 
the patient the consolation that science was incapable of 
giving him. At certain moments he has been, with a certain 
semblance of legitimacy, the last resource of the hope- 
less. Since he has made himself an agent provocateur 
of disease, since he is no longer of any use except to disturb 
the minds of the healthy, he has lost bis last excuse, 
that which was so often invoked before the law courts, and 
which justifies the strictest formsof repression. Neverthe- 
less, against this quackery of the pharmacist there is 
no legal enactment. The advertisements of midwives, 
druggists, and abortionists, inviting women to get them- 
selves cured of “ menstrual i ities,” have. been re- 
duced to a more modest form. Here and there some 
bonesetter, against whom a doctor without much philo- 
sophy has ed a complaint, is condemned. A slight 
fine is timidly inflicted on some manufacturer of electric 
belts, who gets out of the scrape by engaging as assistants 
two or three doctors whose diploma fails to them a 
‘livelihood. N is done against the z acist, who 
riddles the crowd with his pills, and fills the country with 
his syrups, steals more money in a single day than his 
edecessor of the fair did in ten years’ wandering about 
rance. All this disturbs the brain and upsets the nerves 
of a part of the people. sates 
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It may be that this irritates us members of the medicaj 
profession. Nevertheless it is our own fault, as I have said 
at the beginning of this article. Medicine began with the 
procedures of quackery ; it is natural that quackery should 
end by ——oe the procedures of medicine. It is for ug 
to place the public in a position to distinguish between 
the properly educated doctor and the quack. We have too 
long sige ve as it seemed gacrys Spee we thought 
ourselves obliged to do so—that our first medication, on 
which depends the efficacy of all the others, is confidence, 
For the lack of sure remedies we invoke moral authority, the 
psychic influence of the doctor on the patient. If the sufferer 
puts the same kind of faith in others we have no right to 
protest. As soon as treatment made itself subjective, wag 
not that equivalent to making the patient the true judge 
of it? Ifwe implicitly recognize that it is the patient who 
creates the curative power of the doctor, does not that 
amount to giving him also the right to make of whomgo. 
ever he pleases the agent, however insignificant in himself, 
of that curative action ? 

- Against contemporary pharmaceutical quackery, mas. 
querading in the guise of false science, we have only 
one weapon—honesty. Why do we prescribe anodyne 
remedies, such as there are by the hundred in our formu. 
lavies? Why do we give our chronic patients assurances 
to which ‘time must inevitably give the lie? Why at 
every instant do we do things the sole effect of which 
is to give us a promise of being able Jater to place to our 
own credit the beneficent action of Nature? Why not 
refuse the credit of cures which ae not duetous? And, as 
a corollary, the responsibility of failares which we cannot 
prevent? Why?... Alas, we know well enough it is 
because the patient is our mastsr. It is because itis he who 
pays us; he who imposes upon us these violations of 
conscience—and of science. It is because we practise in 
this social absurdity: medicine living by disease and 
consequently subject to its caprices and its unreasonable- 
ness. There is at present only one true medicine—that of 
the hospital, because there there is no question of money 
between the doctor and the patient, and because the 
patient there sees only the man of science, whom nothing 
compels to use an insignificant therapy. Let medicine no 
longer drag after it the rags of primitive empiricism. Its 
conquests are now: sufficiently solid to enable it to 
confess without shame its partial impotence and to nullify 
by that sincere avowal the pretensions of the neo- 
charlatanism which has traitorously sheltered itself under 
its shadow. 








Medical ANotus, 


it THE sixth annual meeting of the Convalescent Homes 


Association will be held in the committee room, 32, Sack- 
ville Street, London, W., on Wednesday, May 3lst, when 
Sir William S. Church, Bart., K.C.B., will take the chair 
at 4.30 p.m. ; 


. THE annual dinner of the Royal Sanitary Institute was 
held at the Langham Hotel, London, on May 18th. ' The 
President, the Duke of Northumberland, was in the chair. 
The toast of ‘‘ The Military Forces of the Crown,”’ given 
by Mr. Edward White, Chairman of the London County 
Council, was acknowledged by the Director-General of the 
Army Medical Service (Surgeon-General Gubbins, C.B.). 
Mr. Butlin proposed ‘‘The Houses of Parliament ’’ ina 
thoughtful and earnest speech, to which Sir Phiilip 
Magnus, M.P. for the University of London, replied. The 
Duke of Northumberland, in proposing the toast of ‘‘ The 
Institute,’’ sketched its growth, and was able to show that 
its activities had grown very considerably since the early 
days of its existence, and that it had now spread its limbs 
into the colonies. The value both of the institute and of its 
museum was at the present time very considerable, and 
much of their success had been due to the capability and 
activity of their excellent officers. The Chairman of the 
Council, Mr. H. Percy Boulnois, replied. In responding 
to the toast of ‘‘ The Visitors,’’ Sir Thomas Barlow desig- 
nated the institute as the premier society in sanitary 
science, and Vy omy its successful career al: the more 
because it had done good without bluster or advertisement, 
and with a modesty which was very laudable. - The last 
toast was that of ‘‘The President,’’ to whom the Royal 
Sanitary Institute owes nota little. . 
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QUACKERY AND THE MEDICAL PROFESSION. 
At the present time the subject of health bulks large 
in the public mind, and matters are freely discussed 
at the dinner table and in the drawing-room which 
a few years ago would have been reserved for the 
privacy of the consulting-room. Consequently there 
is much imaginary disease, and as a natural result a 
corresponding number of equally imaginary remedies. 
It is needless to say that there is also much real 
disease A great deal of this is preventable or curable 
by proper means; but, especially among the poorer 
classes, 2 large amount of this suffering is not pre- 
vented or cured owing to the conditions in which 
they have perforce to live, and to the want of skilled 
attention given at the right moment. The evil is 
intensified by the fact that it is among the poor that 
quackery is particularly prevalent. A vast scheme 
of sickness insurance which directly affects the 
interests of the medical profession as well as 
of the people, is now before the country. 
The discussion which this scheme has aroused 
seems to make it especially opportune that the con- 
ditions under which medical practice is carried on 
should be defined, and the amount and variety of 
illegitimate competition with which the practitioner 
has to contend fully set forth. We have therefore 
thought it would be useful to give in this number of 
the BRITISH MEDICAL JOURNAL a general survey of 
quackery. We invite all who are interested in the 
subject, either as practitioners of medicine, as patients, 
or as philanthropists, to study the mass of material 
here collected. We are not so sanguine as to cherish 
the hope that we can open the eyes of the public to all 
the lures by which wily impostors strive to get people 
who are ill, or who fancy they are so, into their toils. 
We know that if we spoke with the tongues of men 
and angels we should not banish folly and credulity 
from the minds of men. Believing, however, as we do, 
that the best hope of destroying quackery is the 
creation and diffusion of an intellectual atmosphere 
in which it cannot live, we have done our utmost to 
show quackery in its true colours as 
A monster of such horrid mien 
As to be hated needs but to be seen. 

This monster can on occasion array itself as an angel 
of light; it has been our endeavour to strip it of all 
its disguises. 

To clear the ground we may begin by admitting 
that quackery sometimes achieves success. It is 
necessary, however, to impress on the public mind 
that such success is due not so much to the 
remedy, the miraculous powers of which are vaunted, 
as to the healing action of Nature. This cannot be 
too strongly insisted upon. As Sir Benjamin Brodie 
said in an address delivered at St. George’s Hospital in 
1838, “ The living machine, unlike the works of human 
invention, has the power of repairing itself; it con- 
tains within itself its own engineer, who for the most 





part requires no more than some very slight assistance 
at our hands.” Oliver Wendell Holmes puts the case 
even more strongly in his Medical Essays, where he 
says: “ Probably all are willing to allow that a large 
majority—for instance, ninety in a hundred—of such 
cases as a physician is called to in daily practice 
would recover, sooner or later, with more or less 
difficulty, provided nothing were done to interfere 
seriously with the efforts of Nature. Suppose, then, 


. & physician who has a hundred patients prescribes to 


each of them pills made of some entirely inert sub- 
stance, as starch, for instance. Ninety of them get 
well, or if he chooses to use such language, he cures 
ninety of them. It is evident, according to the doc- 
trine of chances, that there must be a considerable 
number of coincidences between the relief of the 
patient and the administration of the remedy.” 
Rosalind says in Love’s Labour's Lost: 

A jest’s prosperity lies in the ear 

Of him that hears it, never in the tongue 

Of him that makes it. 
It may with still greater truth be said that the 
“ prosperity” of a quack medicine lies not in its power 
to cure but in the success of the effort of Nature to 
throw off the disease. It need not be denied that “the 
tongue of him that makes it” may also have some- 
thing to do with the matter, for faith in the patient isa 
potent auxiliary to the natural tendency which many 
ailments have to get well of themselves. But we may 
well ask with Holmes: “How long will it take man- 
kind to learn that while they listen to ‘the speaking 
hundred and units, who make the world ring,’ with 
the pretended triumphs they have witnessed, the 
‘dumb millions’ of deluded and injured victims are 
paying the daily forfeit of their misplaced con- 
fidence!” Aste 

There are, of course, many conditions in which, 

as Sir William Gull said, Nature is trying to 
kill the man; and it is in dealing with these that 
rational medicine finds its proper field of activity. 
Notwithstanding what has been said about the 
self-healing powers of the human constitution, 
that field is a very large one. Medicine tends 
more and more to become preventive, and in the 
sphere of hygiene there is no room for quack medi- 
cines. Moreover, nowadays drugs play a relatively 
small part in the rational treatment of disease. Of 
course, as Sir Dyce Duckworth points out, the habit of 
self-drugging has been made easy by the ingenuity of 
manufacturers, and if must be owned that its preva- 
lence is encouraged by the activity of certain chemical 
laboratories. For this it must be admitted that those 
among us who, like the Athenians, are always eager 
to hear some new thing, are partly responsible. 
Sir Dyce Duckworth makes a powerful plea for the 
cultivation of the art of healing, which in these days 
tende, perhaps, too much to be obscured by what we 
may venture to call the dogmatism of the laboratory. 
Invaluable as are the results of researches pursued 
with the help of scientific apparatus, they are not 
applicable to the treatment of disease till they have 
been thoroughly tested in actual practice. The 
doctor must, first of all, be a clinician, if he is 
efficiently to perform the work of treating the sick. 
There is a disposition on the part of the votaries 
of pure science to look with good-humoured con- 
tempt on the mere “practical man” whose methods 
are learnt not in the laboratory, but at the bedside. 
Yet it is to the practical man that the sufferer must 
turn for relief. We have heard of an obscure case in 
which bacteriologists and other scientific oracles were 
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consulted. The result of their deliberations was | often unacknowledged, work than any other pro. 


delivered in something like the following terms: We 
have examined the blood, the urine, and all the other 
secretions of the patient—bacteriologically, chemically, 
and spectroscopically—and have not found anything 
wrong. A level-headed practitioner, unlearned in the 
mysteries of the laboratory, who was present as 
amicus curiae, thereupon asked quietly, Have you 
examined the man’ This was just what had not been 
done And this is juet what, if we understand Sir 
Dyce ‘Duckworth aright, he would put in the fore- 
front. 

Dr. Saundby’s article on Food and Feeding em- 
bodies the results of a close study of the subject 
characterized not only by scientific precision but 
sound sense and largeness of mind. At this time 
when food fads of all kinds are so fashionable, such 
@ paper comes like a breath of fresh air into a room 
in which the atmosphere is loaded with artificial 
scents. Dr. Bashford’s paper on cancer is the most 
damning exposure of the vilest and most cruel form 
of quackery that has appeared since Spencer Wells’s 
Cancer and Cancer Curers. He has had large oppor- 
tunities of learning the innumerable forms—some of 
them particularly insidious—which it assumes; these 
he fully describes... The time has come for plain 
speaking on this subject, and Dr. Bashford speaks 
without reserve or ambiguity. The papers on bone- 
setting by Professor Howard Marsh and by Messrs. 
Romer and Creasy strip this branch of practice 
of the cloud of mystery and miracle which has 
been thrown around it by interested people 
and well-meaning, but ignorant supporters. They 
effectually disprove the foolish charge that the 
medical profession has wilfully. ignored the subject, 
and they have dealt with it in an unprejudiced spirit. 
Moreover, the papers bear witness to the fact that the 
profession keeps an open mind as to everything con- 
nected with the treatment of disease and the relief of 
pain and physical disability, and is willing to learn 
from any source anything that may seem likely to 
be useful for these purposes. 

Sir John Byers speaks with the highest authority 
on the form of quackery to which women are 
especially exposed. Dr. Pernet deals with the 
quackery that takes the skin and its appendages 
for its province. The papers of Dr. J. H. Taylor, 
Mr. Charles E. S. Flemming, and Dr. Barnes are of 
special value as showing from first-hand knowledge 
the prevalence of quackery in the provinces, a fact 
which might not be gathered from the somewhat per- 
functory report prepared by the Privy Council with 
the assistance of the Local Government Board, 
and founded on the statements of medical officers of 
health, most of whom apparently did not take the 
trouble, or perhaps had not the opportunity, of 
collecting full and accurate information. The articles 
on quackery in aural disease and unqualified practice, 
on quack advertisements and herbalists, speak for 
themselves. We need only say that they contain 
an amount of information on all these subjects 
invaluable not only to individuals but to all upon 
whom falls the duty of safeguarding the public health 
and devising measures for the relief of sufferers and 
the suppression of disease. 

The art of healing requires a longer and more ex- 
pensive apprenticeship than any other profession. The 
fundamental difference between medicine and quackery 
—apart from knowledge—is that while the former exists 
for the benefit of the public, quackery exists solely for 
the quacks. Already doctors do more unremunerated, 





fession. It is to them that the vast diminution of 
disease during the last half century is due. To them 
the State owes the preservation of innumerable lives, 
and the increased efficiency of vast numbers who are 
among the most valuable assets of the State. May we 
not, therefore, fairly plead that in its own interest the 
State should prevent their being’ hampered in their 
beneficent work by the rivalry of persons who make a 
selfish appeal to the ignorance of the people for whose 
welfare it is proposed to provide? A generous treat- 
ment of the medical profession in the matter of sick. 
ness insurance would be the truest economy from 
the purely financial point of view, and would, by 
encouraging the best and most highly trained class 
of practitioners to take an active part in promoting 
the success of the scheme, increase the national 
welfare to a degree that could not be reckoned in 
terms of money. 





CAUSES OF QUACKERY. 


IT must appear strange that any one with the smallest 
grain of common sense should allow himself to be the 
prey of quackery, which is often imposture “ gross as 
@ mountain, open, palpable.” It must, however, be 
confessed with sorrow that man has a natural 
tendency to self-deceit, and that if there were no 
impostors to cozen him he would delude himeelf. 
The ordinary man’s attitude to quackery is well 
expressed in the following lines: 


First man creates and then he fears the elf; 
Thus others cheat him not, but he himself; 

He loathes the substance, and he loves the show; 
You’ll ne’er convince a fool himself is so ; 

He hates realities and hugs the cheat, 

And still the only pleasure’s the deceit. 


The primary cause of quackery, therefore, is our 
own readiness to deceive ourselves. The will to 
believe, of which we hear so much in the domain 
of theology, is as powerful a force in that of medicine. 
It shows itself not only among people of great learn- 
ing and acuteness in other things, buf even among 
members of the medical profession. Remedies and 
modes of treatment, like systems of philosophy or 
fashions in dress, “have their little day and cease 
to be.” “Back numbers” are graveyards of dead 
theories, of which the various forms of quackery are 
the ghosts. There was a time when the art of healing 
was almost entirely quackery—that is to say, there 
was no real knowledge of the nature and causes of 
disease, and treatment was therefore mere random 
striking at an invisible enemy, when it was not down- 
right superstition. Down to comparatively modern 
times medicine justified the gibe of Voltaire, that it 
was the art of pouring medicines of which we knew 
little into bodies of which we knew less. 

Quackery was fostered by the early association of 
the art of healing with priestcraft. It was wrapped 
in mystery, and all knowledge of it was jealously 
hidden from the laity. Down to the sixteenth cen- 
tury leaders in medicine held that knowledge should 
be the monopoly of a few initiated. It is sad to read 
of a man like Arnold of Villanova giving instructions 
to the doctor how to play the quack. He shows 
how the physician should play on the passions of the 
patient, gain his confidence, and inflame his imagina- 
tion. This, according to him, was the secret of success. 


‘One example of his teaching will suffice. It is taken 


from his book, De Cautelis Medicorum. The seventh 
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of these Cautelue, which is declared to be of very | that the Devil himself could not cure. In the last 


general application, runs as follows : 
Tu forte nihil scies (de judicio ex urina ferendo). Dic, 
uod habet obstructionem in hepate. Dicet: non, Domine, 
imo doleo in capite. Tu debes dicere, quod hoc venit ab 
hepate. Et specialiter utere hoc nomine obstructio, quia 
non intelligunt quid significat, et multwm expedit ut non 
intelligatur locutio ab wlis. 

“ Obstruction of the liver” is a term to conjure with 
even at the present day. Abandoned by scientific 
doctors, the quacks find in it as potent an invocation 
as the Ducdame of Jaques to call fools in a circle. 
The Faculty of Paris saw with a lofty displeasure akin 
to that of Sir Leicester Dedlock the “opening of the 
floodgates” of knowledge to the profane. Physicians 
complained that the teaching of science to barbers 
was taking the bread out of their mouths. The sacer- 
dotalism of medicine, which reached its highest point 
in the priesthood of ancient Egypt, continued to exist 
till about the end of the eighteenth century, expiring 
only with the wig and gold-headed cane. The more the 
light of science is diffused, the less room there is for 
imposture, which thrives in darkness and ignorance. 

Another thing that has fostered quackery is blind 
acceptance of the statements of men who are regarded 
as oracles. The belief in teachers naturally en- 
gendered in them a belief in their own infallibility. 
This acted as a subtle corrupting influence, for 
credulity in the listener inevitably breeds untruthful. 
ness on the part of the person whose simple faith has 
placed him on a pinnacle. It need not be deliberate 
untruthfulness, but the habit of prophesying from 
a tripod creates a habit of gratuitous assertion. 
From this to anathematizing all who question the 
infallibility of the speaker is but a step. We have 
often said—and we take this opportunity of repeating 
it with emphasis—that nothing has more retarded 
the progress of medicine than the influence of the 
“Superior Person.” To him all innovation, and especi- 
ally every suggestion from the world that lies below the 
Olympus in the clouds of which he dwells, is heresy or 
even blasphemy. People unwilling to take things on 
trust resent this attitude. And when the assumed 
omniscience is not justified by facts visible to al), as 
is too often the case, it must become an object of 
derision. The worst of it is that this derision is, 
unjustly but perhaps inevitably, reflected on the whole 
profession. 

The history of medicine shows how much mistaken 
notions of dignity of doctors have had to do with the 
development of quackery. First we have the separation 
of medicine from surgery, which was despised as a 
handicraft. Then came the long struggle between the 
surgeons and the physicians, who, in their eagerness to 
crush their rivals, called into their assistance barbers, 
and later, when these “base mechanicals” had learnt 
too much, they made an ignoble alliance with bath 
attendants. And the surgeons who had any kind of 
official stamp were apt to pose as “ learned clerks,” 
and were too often as inefficient in practice as the 
physicians. As far back as the time of Hippocrates, 
they were content to leave operations requiring special 
skill in the hands of itinerant empirics. While the 
doctors were fighting about their dignity, and surgeons 
were afraid to operate, the quacks had the field 
open to them. Traces of this old jealousy of special 
knowledge remained visible far into modern times. 
It is scarcely an exaggeration to say that every 
form of .specialism has at first been denounced 
as quackery. This was due to ignorance. John 
Hunter classified skin diseases into those that sulphur 
would cure, those that mercury would cure, and those 








century an eminent surgeon divided, even more 
trenchantly, ear diseases into those that could be 
cured with the syringe and those in which this instru- 
ment was of no avail. The early history of scientific 
obstetrics and gynaecology is another illustration of the 
fact that specialities were regarded as outside the pale 
of the higher medicine. The beginning of the reign of 
the late Queen Victoria was saddened by a tragedy 
due to gross ignorance of gynaecology on the part of 
a Court physician. In our own day we have known 
leaders of medical science denounce adenoid vege- 
tations as imaginary conditions invented for ex- 
ploitation by unscrupulous practitioners. 

It is beyond question that obstinate conservatism 
within the profession has been largely responsible for 
the existence of quackery. This is especially true of 
that vast shadowland which may be comprehensively, 
though vaguely, described as neurotic disease. Here 
quackery has the fullest play, because it is here, 
unfortunately, that rational medicine can show the 
least result. The Italians have a proverb that the 
belly is the place of miracles. Whatever may be the 
original meaning of this old saying, it has in it an 
element of profound truth. One has only to look at 
the “Testimonies” to the virtues of all quack 
remedies or systems, from Bilkem’s pills to Christian 
Science, to see how large a proportion of them relate 
not to definite diseases, but to symptoms arising from 
disorders of the digestive and other abdominal 
organs. The abdomen is the seat of innumerable 
functional disorders, and, moreover, in neurotic 
patients the ordinary vital processes of which a 
healthy person is unconscious reveal themselves 
by sensations which are taken to be symptoms 
of disease. The Indian philosophers who try to 
discover eternal truth by contemplating their navels 
find their counterparts in innumerable persons among 
ourselves who are always thinking of their bodily 
functions. 

Every doctor is familiar with the legion of 
people who fancy they have heart disease; every 
gynaecologist knows the vast numbers of women 
whose mind is centred in their wombs; and every 
surgeon knows the young man who is constantly 
dwelling on his sexual organs, and worrying himself 
with doubts as to his virility—doubts which, cun- 
ningly exploited by quacks, bring in a rich harvest to 
the deceiver. Then thereis the multitude of people 
who live in dread of venereal disease; so large is this 
number that the disease, for such it is, is honoured 
with a special name—syphiliphobia. Again, there are 
the people who live in the shadow of the fear of cancer, 
and who see in every pimple or every little sore the 
small cloud no bigger than a man’s hand which may 
grow to the blackness of death. If we add to these 
the numbers who believe that their “liver is out of 
order,” we find that a large proportion of the human 
race suffers from more or less imaginary ailments. 
It must be admitted that doctors are, perhaps, not 
sufficiently patient with these malades imaginaires, 
and, indeed, it is not easy for a strong-minded man 
to take them seriously. To them, however, the 
suffering is serious, sometimes to a degree that 
makes ruin of their life; and among these quackery 
finds a rich field which, skilfully cultivated, 
has what Johnson said of Thrale’s brewery, “ poten- 
tialities of wealth beyond the dreams of avarice.” 
It is sad to have to confess that in many cases 
quackery finds its triumphs in the failures of 
medicine. ; 
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These, then, are two great causes of quackery: The 
folly of mankind, which is ever ready to deceive 
itself; and the powerlessness of medicine to give 
speedy and effective relief in many forms of human 
suffering. 

There remains a third factor, and that is the 
dishonesty of astute people who trade on the credulity 
of an ignorant public. We do not mean to say that 
all quacks are dishonest. Morrison, we believe, died 
taking his own pills, and there are not a few enthu- 
siasts of the same temper. They are stimulated, as 
Sir Benjamin Brodie pointed out long ago, by the 
double motive of doing service to their fellow crea- 
tures and gratifying their own vanity. We have con- 
spicuous examples of this kind of enthusiast among 
us at the present day. There is another class who 
first invent lies and then persuade themselves of the 
truth of their own inventions. They are like the 
politician of whom a cynic said that he did not mind 
his keeping trumps up his sleeve, but he objected 
to his believing that the Almighty placed them 
there. But that there is a very large proportion of 
downright imposture has been shown in the series 
of articles on secret remedies which have been pub- 
lished during the last four or five years in this 
JOUBNAL.! The facilities for advertisements of this 
kind, offered by a venal press on a vaster scale than 
has ever been known before, help to keep quackery 
alive and to delude incalculable numbers of victims 
whose faith in the promises of cure so impudently 
put forward leads to the loss, not only of money, but 
of health. We believe that if newspapers refused to 
publish such advertisements quackery would receive 
its death-blow. England may be made sober by Act 
of Parliament, but the average Englishman will not 
tolerate the infringement of his right to use his 
liberty, as the citizen of a free country, to seek 
counsel of any oracle of healing he chooses, or to take 
any pill he “finds good of,’ as Bacon says, or anoint 
himself with any salve in whose virtues he believes. 
But the law should see to it that the people are not 
misled by fraudulent statements. If such statements 
are punishable when made in the prospectus of a 
company, it is surely not less important that they 
should be penalized when they are made in adver- 
tisements which promise relief to hopeless suffering. 
It is the quack advertisement, with its suggestion of 
ill-health, reinforced by the enumeration of symptoms 
which, even when they exist, have not necesgarily any 
sinister significance, that prepares the mind of the 
reader for the reception of the insinuated falsehood. 
It is a danger even to the healthy, for it tends to 
engender self-consciousness, which is the root of 
innumerable evils. But to sufferers from diseases for 
which medicine at present can only offer doubtful 
remedies, it is a subtle poison. 

That the refusal of quack advertisements does not in 
the long run injure a respectable newspaper commer- 
cially has been conclusively shown by the experience 
of Collier’s Weekly and the Ladies’ Home Journal in 
America. The story of “ the fight for clean advertis- 
ing ”is told by John Adams Thayer in his recently 
published book, entitled Getting On: The Confessions 
of a Publisher. He says that the campaign dealt 
patent medicine advertising the severest blow it ever 
received. It would be well if a man of like enterprise 
and energy could be found to play the part of Hercules 
to the Augean stables of British journalism. If this 





1 The series up to date was collected in a volume, published in 1909, 
Secret Remedies: What they Cost and What they Contain. London: 
British Medical Association, 429, Strand. (Price 1s.; post free, ls. 3d.) 








were done we think there would be no need of further 
legislation against unqualified practice, which might 
well be allowed to die of its own futility. 
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A SPIRITUALISTIC NEUROSIS. 
THE question, What is spiritualism ? is one that would 
be answered by different people in different ways, 
First, we have what may be called the mere spookists, 
with their table turnings, rappings, and supposed 
communications from the dead. Of them we can only 
say with Huxley that they form a strong argument 
against suicide. Better far, surely, to live in the 
lowliest condition on this earth than to die and be 
made the medium for the conveyance of the foolish 
and often illiterate messages supplied for the edifica.- 
tion of spiritualist circles. Then there is Mr. Stead, 
with his bureau of communication with the other 
world. Unlike Goldsmith, who touched nothing which 
he did not adorn, the Editor of the Review of Reviews 
has the art of vulgarizing whatever he touches. He 
can call spirits from the vasty deep, and, what is 
more, he seems to be able to induce himself to believe 
that they come when he calls for them. A gentleman 
who can summon the spirit of Mr. Gladstone, and 
get his views on the famous Budget of Mr. Lloyd 
George, may justly boast that he stands apart from 
the common herd of spiritualists. Again, we have the 
Oriental theory of the astral body. Then we have the 
Catholic view represented by the late Dr. Lapponi, 
Mr. Rauppert, and Monsignor Benson, author of the 
Necromancers and other interesting studies. Accord- 
ing to this theory, spiritualism is the work of evil 
spirits, who play on the superstitions of those who, 
in their longing for some sign of life beyond the veil, 
are too ready to be deceived. This view was expressed 
by Hamlet when reasoning about the identity of his 
father’s ghost: 





The spirit that I have seen 
May be a devil; and the devil hath power 
To assume a pleasing shape; yea, and perhaps 
Out of my weakness and my melancholy 

‘ (As he is very potent with such spirits) 
Abuses me to damn me. 


There is still another way of regarding spiritualism. 
This may be called the occulto-scientific, and fiads its 
explanation in mythical manifestations of odic force, 
m rays, “mental balls,” and so forth. Dr. Baraduc 
appears to be the special prophet of the “ mental 
ball.” In an article entitled, “On the Trail of the 
Ghost,” by Vance Thompson, which appeared in 
Nash’s Magazine some time ago, Dr. Baraduc is 
described as he was seated in his study one after- 
noop in a state of mental exaltation. Over his head 
glowed the luminous boule mentale, which is described 
as a link between other luminous spheres of the same 
kind. There are in man, we are told, potentialities 
akin to the magnetic polarization of the physical 
world, and sleep induced by animal magnetism dis- 
closes in him new faculties, and places him en rapport 
with large and natural force. In this way, we are 
assured, Dr. Baraduc would explain why the 
“mental ball” appears most clearly when there 
are abnormal conditions—of trance, of approach- 
ing death, of animistic excitement. Ghosts seem 
to be familiar objects in Dr. Baraduc’s labora- 
tory. Chains are formed in the usual spiritualistic 
fashion, in which men and women alternate, and 
“the magnetism generated by hand upon alien 
hand begins to surge around the circle. You feel 
it, rhythmic force. pulsing through the throbbing 
links of that animal chain.” This reminds us of, the 
lady in David Copperfield who believed in “ blood.” 
“ We see,” she said, “blood in a nose and we know it. 
We meet with it in a chin and we say, ‘ There it is!» 
That’s blood. It’s an actual matter of fact.” So 
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apparently Dr. Baraduc’s adherents would say of the 
«mental ball,” only they see it not in a chin but over 
the seer’s head. But this is not all. Dr. Baraduc’s! 
interpreter tells us that “spiritualism is often 
merely a prostatorhea (sic) of the nervous system.” 
We congratulate Mr. Vance Thompson on having 
discovered a recondite truth, which he says explains 
many things. To the plain man the condition itself 
would seem to stand in some need of explanation. 
Till further light on the subject is vouchsafed we are 
content to place it beside the definition of poetry as 
a disease of the small intestine, which is attributed to 
Cabanis. But if we accept these inspired utterances 
with the faith that does not ask for proof, we cannot 
help feeling that there is still at least one thing in the 
sphere of spiritualism that is not wholly explained 
by “prostatorhea of the nervous system.” What the 
Church graciously calls the “devout female sex” 
would seem by the terms of the definition to be 
excluded from the sanctuary of this particular form 
of the cult of spooks. Here is a new field for the 
energies of the militant suffragists. 


THE NATIONAL ANTIVACCINATION LEAGUE. 
On September 17th, 1910, a comment appeared in 
these columns under the heading “ Antivaccination 
League Declining.” The support from the public had 
dwindled to a point so low that the operations of the 
league must soon have been greatly restricted, if not 
extinguished. The windfall of a legacy from Dr. Bell 
Taylor, amounting to about £10,000, has revived the 
league and at the same time greatly increased its 
baneful activity. The annual report and financial 
statement for the previous year shows the continued 
decline in public support by subscriptions and dona- 
tions. The latter items amounted to £341 for the year 
(they were £935 in 1906), but the league managed to 
dispose of £2,031 in ordinary expenditure. Nearly 
£1,000 of this was paid to officials of the league, to 
whom the legacy must have come as a boon and 
a blessing. Mr. J. P. Swan, Mr. Bonner, and 
Miss Loat (the secretary) are among those who 
share the bulk of this money for their services 
to the cause. Very few medical men in the 
whole kingdom receive such remuneration for 
vaccinating as these officials get for opposing it. 
Notwithstanding this, the officials mentioned never 
tire of twitting medical men about their “ pecuniary 
interest” and the bias which antivaccinators believe 
to be thereby involved. With the advent of the Bell 
Taylor thousands the public will be more than ever 
misguided, and prejudice against the medical pro- 
fession will run riot through the perverse teaching 
of these zealots. There is a call for some 
organized defence on the part of the profession 
againet the specious fallacies of the street.corner 
orators of the league and the mischief created by 
the numerous leaflets and tracts circulated broad- 
cast throughout the country. The report of the 
league annual meeting in the May Vaccination In- 
quirer gives evidence that medical sympathy is 
chiefly derived from American “doctors.” There 
is a remarkable silence about Dr. Hadwen, 
whose name does not appear in the lis§ of 
those present. Are more dissensions in the air? 
Mr. G, Lansbury, M.P., could not resist the temptation 
afforded to deal a blow at the “ most democratic Presi- 
dent the Local Government Board ever had.” Every 
year one of the speakers gives a shock to the meeting 
by attacking one or other of the favourite claims of 
the antivaccinators. A year or two ago their chief 
guest, Dr. Leverson of New York, told them isolation 
was no good. This year the Hon. E. Pomeroy ad- 
monished the league for thinking too little about the 








liberty to be wrong. They talked only about the 
liberty to be right, but, said Mr. Pomeroy, “ the liberty 
to be wrong was just as great. as the liberty to be 
right.” Then came the thunderbolt when he told the 
assembled antivaccinators not to lay too much stress 
on sanitation. The usual conversazione with musical 
programme in the evening must have been a welcome 
relief to those discordant notes. . 


OLD AGE AND PHYSIOLOGICAL DEATH. 
MUHLMAN has recently published a summary of his 
theory of senile decay and death,! which regards both 
as natural and unavoidable consequences of growth. 
The most constant feature of increasing age, he says, 
is the lipoid granulation or pigmentation of the 
central nervous system, which has been shown to 
commence during infancy and increase with a fair~ 
degree of constancy till old age. There are many 
reasons for regarding this pigmentation as de- 
generative in nature, but Muhlman assumes that the 
nervous change is the cause of the senile changes in 
the other organs of the body; thus for him death from 
senile dacay is essentially a cerebral form of death 
(Hirntod). What is the cause of the pigmentary 
degeneration? Many years ago certain biologists, 
including Spencer, Leukart, and Bergmann, pointed 
out that growth must eventually be limited by the 
physical fact that bulk increases at a much greater 
rate than the superficies, the surface being ultimately 
the source of nutrition. Muhlman assumes, first, that 
the parts most distant from the surface will suffer 
first, and then that the nervous system is most distant 
from the absorbing surface. We cannot quite see the 
force of this argument when applied to an animal 
with a well-developed vascular system, but there is 
some evidence that the nervous system is the first 
part of the body to feel the strain due to increasing 
growth. Thus, relatively to the other organs, it 
diminishes from birth, and has attained its absolute 
maximum before the age of 15. An American poet 
heard in his heart a muffled drum beating a 
funeral march to his grave, and now we have a 
Russian, with a touch of the national pessimism, 
telling us that the nervous system begins to degene- 
rate while yet the child prattles at its mother’s 
knee. These doctrines are not inspiriting, and 
mankind will, perhaps, find more practical help in 
another doctrine which Muhlman presents. It is that 
learning to talk and walk probably demands more 
cerebral activity than the abstract reasoning of 
maturity. It may well be so, and if the ideas this 
assertion suggests were more constantly present to 
the minds of teachers of youth and pedagogical 
theorists it would be the better for the rising 
generation. 


THE INSOLATION OF FLEAS. 

THE recognition of the importance of fiea-infested 
clothing as a means of disseminating plague has led 
to investigations with the object of discovering 

cheap and effective method of treating clothing so as 
to rid it entirely of fleas. The method sought was one 
more especially suited to the needs and facilities of 
Indian villagers, and one which could be carried out 


_on an extensive scale simply and as a matter of 


routine. The observation that heat and sunlight are 
inimical to fleas led Lieutenant-Colonel Bannerman 
in 1907 to investigate the action of sunlight as a 
pulicide. The experiments carried out under his 
direction went far to show that clothing could be 

1 Das Altern und der physiologischen Tod: Erganzungen zur physt- 
kalischen Wachtumlehre. By M. Muhlman (M. Millman), Prosector at 


Balachany. near Baku. Gaup and Nagel’s Encyclopaedia of Anatomy 
and Physiology. No. lln. 1910. Jena: Gustav Fischer. (Roy. 8vo, 


pp. 44. M.1.20.) 
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thoroughly treed from fleas by mere exposure to a hot 
for a period of three hours, but the limits of use- 
fulness. of this method were not determined, nor was 
any effort made to ascertain the fate of the fleas, 
whether they were killed or whether they escaped 
under cover of vegetation. A more detailed investi- 
gation was called for, and this was undertaken by 
Captain Cunningham, whose results have just been 
published.! They confirm and amplify Bannerman’s 
observations, and demonstrate the feasibility of the 
method. The experiments were carried out at Bombay 
from December to June. The daily variations in light 
and heat from the sun were noted throughout this 
-period, as were also the effects of clouds and wind, and 
ij was found that during the hot weather there were 
at least half a dozen hours every day during which the 
heat of the sun was strong enough actually to kill fleas 
within a short time. The experiments were conducted 
in large tin trays, and on a piece of prepared ground, 
and the behaviour of the fleas was carefully watched. 
Flea-infested clothes were laid on these trays and 
exposed to the sun. Care was taken that fleas should 
be present on both the upper and under surface of the 
clothes, and the temperature in each case was noted. 
On exposure the fleas on the surface made frantic 
efforts to escape from the direct glare of the sun, and 
they were usually all killed within ten minutes. Those 
on the under surface remained where they were, and 
being protected from the direct sunlight they survived 
for a longer period. In most cases, however, they were 
entirely killed in forty-five minutes, so that apparently 
an hour’s exposure to the heat of the Indian sun is 
amply sufficient not only to rid clothing of fleas, but 
at the same time to destroy the latter. Such a favour- 
able result is only obtained when the clothes are 
exposed on hard sandy ground, for when they are laid 
on grass many of the fleas find shelter under the grass 
and doubtless escape. Captain Cunningham recom- 
mends that the ground to be used for such purpose 
should be covered with a smooth layer of sand about 
3 in. deep, that it should be in such a position that a 
temperature of over 120° F. can be obtained, and that 
the clothes should be spread out as flatly as possible, 
and not less than 3 ft. from the edges of the sand. 


TOOTHACHE IN THE TOOTHLESS. - 
ALTHOUGH this condition is not uncommon the litera- 
ture about it is most scanty. Melchior? points out 
that the pain is situated in the alveolar process, and 
is most frequent in the upper jaw. The area affected 
is ugually small. It often extends only a few lines, 
and the soft tissues are but slightly or not at all 
involved. He believes the pain to be due to the com- 
pression of nerve endings iv the alveolar border by 
dense, ivory-like bone, and states that when this is 
excised a prompt and radical cure is effected. How 
troublesome the condition may be is illustrated by the 
case of a widow, aged 60, who had suffered from tooth- 
ache since childhood; her last tooth, the right lower 
canine, which had long given pain, had been found 
loose and had been easily extracted about a year 
before she came under treatment. The pain continued 
at the site of the extracted tooth ; it was shooting and 
intermittent, and was felt throughout the right lower 
jaw, whence it radiated to the temporal and retro- 
maxillary regions, and down the right side of the neck, 
Chewing food sometimes excited attacks of pain, 
which grew in frequency and length till they were 
almost continuous, and undermined her health. 
Mouth washes, painting the gums, and other treat- 
ment by various dentists were all ineffective. Pressure 





1The Destruction of Fleas by Exposure to the Sun. Calcutta: 
Superintendent Government Printing, India. 1911. 
2 Ugeskrift for Laeger, February 16th, 1911. 
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on a small area the size of a pea at the site of the 
lower right canine was found to evoke an atitack of 
pain. The gums seemed norma], but a skiagram 
showed the bone to be thickened at this point. Parti} 
resection of the lower jaw, including the thickened 
alveolar margin, was followed by complete recovery, 
Toothache in the toothless may be caused by a variety 
of other conditions, central or peripheral, the latter 
being the commonest. Chronic ostitis and periostitis, 
inflammation of the cavities of the jaw, and old 
fractures may be causes, and all must be excluded 
before the surgeon proceeds any further. 


TREATMENT OF DACRYOCYSTITIS. 

THE lacrymal sac is the stepchild of ophthalmology, 
and its diseases receive less attention than they 
deserve. Years ago Percivall Pott, and before him 
Anel, pointed out the principles of rational treatment, 
but alas! Bowman invented his probes, and Weber his 
knife, and these two instruments held sway for 
decades. Even now surgeons are found who light. 
heartedly slit up the canaliculus of a child and force 
in probes to cure conditions which will yield to milder 
measures ; even to-day patients may be found wearing 
permanent leaden styles for chronic dacryocystitis. 
To slit up a canaliculus with Weber’s knife is an un- 
necessary mutilation, and almost invariably causes 
permanent epiphora, even though the lacrymal canal 
be more patent than normal. Treatment by probes is 
only successful in some 5 per cent. of the cases treated; 
it is painful, and few patients have the endurance and 
fortitude to follow it up. Parsons, in an article pub- 
lished in this JOURNAL on February 23rd, 1907, pointed 
out that systematic lavage with Anel’s syringe would 
cure most simple cases which were usually treated by 
passing probes, and experience has shown the truth of 
his views, which are now held by most modern sur- 
geons. Goldreth® contributes an article which indi- 
cates a rational line of treatment, although he allows 
small probes to be passed through the dilated canal 
when lavage fails. Chronic cases, especially when 
complicated by suppuration, can only be permanently 
cured by excision of the sac, which can be performed 
under local anaesthesia. The wound is invisible in a 
fortnight, the cure is complete, and epiphora is rare. 
Directions for the operation are to be found in Meller’s 
Ophthalmic Surgery. No special instruments are 
necessary, and an incision quite sufficient in size to 
allow the sac to be removed is too small to admit the 
many patterns of retractor on the market, The opera- 
tion correctly performed is practically painless and 
almost bloodless, and often the sac can be removed 
entire. It is an operation which can be successfully 
performed by any general practitioner who will take 
the trouble to read Meller’s directions. 


In view of the intention to hold the Annual Meeting 
of the British Medical Association in Liverpool in 
1912, a large and enthusiastic meeting of members 
was held at the Medical Institution on May 17th. 
Various Committees were appointed, and the general 
arrahgements were considered. 


THE annual dinner of the Indian Medical Service will 
be held at the Hotel Cecil on Wednesday, June 14th, 
at 7.45 p.m., Surgeon-General W. R. Browne, C.LE., in 
the chair, when the Service will have the honour of 
entertaining General Sir Beauchamp Duff, K.C.B., 
K.C.S.1., K.C.V.0., Military Secretary, India Office, as 
its guest. Officers intending to be present should 
communicate without delay with the Honorary 
reese Lieutenant-Colonel P. J, Freyer, 27, Harley 
Street, W. 








8 Ophthalmology, January, 1911. 
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Correspondence. . 


PROFESSIONAL UNITY AND GOOD FELLOWSHIP. 
Sizr,—Numerous letters have recently appeared in the 

British MapicaL Journal on the roe hee © profession, 

sickness, invalidity, etiquette, and similar subjects. 

Bat, Sir, I do not think that the cause of this want of 
unity has been dwelt upon. I am firmly convinced it is 
due to the members of our profession not realizing that we 
should have unity of pu and unity of ethics. Each 
member of our profession is one of a great body of educated 
gentlemen whose education, profession, and interests are 
identical, and one of the great causes, and, in my humble 
opinion, the chief cause, of lack of unity of conduct is the 
want of any lecture (and subsequent examination) on the 
subject of the rules of the profession at the end of the 
medical stadent’s curriculum. The legal profession take 
good care to have their rules defined. The universities and 
colleges would be doing a good and peace-making act if 
they decreed that, tacked on to some course of lectures— 
leé us say medical jurisprudence—there should be two or 
three lectures devoted to medical ethics and the rules of the 
profession, so that when a young practitioner sets out in 
the world he will be well up in these subjects, and the 
whole profession would work on standard lines. Scores of 
practitioners have told me they hardly know any ethics or 
rules of our profession, and some only learn a few by 
bitter experience, when they have been hauled over the 
coals by a neighbouring practitioner, or one of the 
Divisions, for a sin that has quite unconsciously been 
committed, and about which they had never had any 
warning given. Because a man reads law he cannot know 
all the rules, written and unwritten, of the Incorporated 
Law Society, neither can a man who has studied medicine 
and surgery instinctively know ali the written and un- 
written rales of our profession. Not one doctor in thirty 
or forty has read De Styrap’s or Saundby’s books on 
ethics! How can doctors work together in harmony 
when each man makes his own rules according to his own 
feelings, upbringing, or liking. It may be said that the 
examining corporations could not entirely agree as to what 
the correct ethics and rules of the profession are, but 
surely they could agree on the bulk of the rules and help 
towards unity: and happiness in our profession. The 
golden rule is, of course, at the bottom of all the matter. 
Some doctors may say that the golden rule is enough for 
them—namely, “to do to others as we would they should 
do to us,” but to apply this rightly, when our own interests 
as well as those of others are at stake, itis a difficult 
matter to do with justice, without some previous amplifica- 
tion and explanation as to how the above rule acts fairly 
to all sides in any particular or complicated case of 
difficulty. Two doctors in one village at loggerheads with 
each other is a deplorable sight—both good fellows, but 
both never having been taught or examined upon ethics, 
make laws unto themselves, and ehmity is bound to follow, 
whereas had both been taught the rules (as they are taught 
asepsis and blood testing), then peace, good professional 
work, unity of action, and happiness would result. 

Let me very strongly draw the attention of the medical 
corporations to this subject, for it goes to the root of the 
whole matter.—I am, etc., 


Bedford, May 10th. ArtHuR ConniInNG HARTLEY. 





MANIPULATIVE TREATMENT OF LOOSE 
CARTILAGE OF THE KNEE.JOINT. 

Srr,—I have read the article in the Journat of May 6th, 
p: 1050, Dr. Sharp, on the manipulative treatment of 
loose car e in the knee-joint. It is interesting, as it 
illustrates what is an occasional experience with most 

eneral practitioners. A patient suffering from loose or 

isp cartilage of the knee-joint is treated for some 
time with more or less unsatisfactory results. He is then 
recommended to have the knee operated on, but before 
doing so he consults a bonesetter on his own account. The 
bonesetter as a rale gives him his stock diagnosis—namely, 
@ dislocation, and then forthwith proceeds to carry out a 
so-called reduction. This consists of a system of forcible 
and violent movements of the joint in every direction, 
without any regard for the condition of the joint or the 
feelings of the patient. 








In the case described by Dr. Sharp some hyperex: 
resulted without the characteristic “locking” of the joint. 
This, he concluded, was due to rupture of the posterior 
crucial ligament by the forcible mani ions. I would 
point out, however, that when the knee-joint is forcibly 
extended the strain comes not on the posterior but on the 
anterior crucial ligament, which then is forced against the 
front edge of the intercondylar notch, and so ‘“ locking ” of 
the joint occurs. At the same time, the posterior and the 
internal lateral ligaments, and to a lesser degree the 
external lateral, are also put upon the stretch. 

I would conclude, therefore, that in this case, where 
there was marked hy tension without “locking” of 
the joint, resulting from forcible manipulation, the posterior 
and the internal lateral ligaments must have been 
severely stretched, and the anterior crucial ligament torn. 


—I am, etc., 
Glyn-neath, May 9th. S. McCrorz, M.B. 





PRESSOR BASES IN THE URINE. 
Sir,—Sir Clifford Allbutt in his very interesting address 
on Arterio-Sclerosis and the Kidneys, published in the 
Journat of April 22nd, refers briefly to some work carried 
out by me in the physiological een? of King’s 
College, London. (See Lancet, 1909 and 1910.) 


Abelous and Bain, he remarks, have reported in the urine 
of normal adults pressor substances, which, when retained in 
the system, incite rises of pressure, and moreover, may damage 
the kidney. ? 


Abelous has the credit of the discovery that normal 
urine contains pressor substances, but so far as I am 
aware neither he nor myself snauested any damage to the 
kidney. He pointed out that the bases were absent from 
the urine in cases of arterio-sclerosiz, but he does not a) 
to have worked out the relationship between high blood 
paw in general and the retention of the bases in the 

ody. 


It was not until I examined the urine of a large number 
of normal people and those suffering from high blood 
pressure, and had thus demonstrated the marked decrease 
or absence of the bases in the urine of the latter, that it 
became possible to regard their retention as a factor in the 
production of high blood pressure. 

The work of Dixon and Harvey on the same subject, to 
which Sir Clifford Allbutt also alludes, came later, and iz, 
I understand, stil! unpublished. Those of your readers 
to whom the subject is new might consider that Dixon 
and Harvey were first in the field, as Sir Clifford mentions 
them first. I feel quite sure that Sir Clifford Allbutt had 
no intention of conveying this impression, and that the 
order in which the names are mentioned is a mere accident. 
Nevertheless it appears to me advisable to draw attention 
to the point, and to claim priority.—I am, etc., 

Harrogate, May 5th. Wiiam Ban. 





ARSENIC AND CANCER. 

Srr,—Sir Jonathan Hutchinson’s marvellous powers of 
close clinical observation at least entitle his original 
article on arsenic cancer in your issue of April 29th to the 
deepest respect of every member of the profession. It 
contains an unequivocal statement that arsenic originates 
a general proclivity to cancer, and as a@ possible 
explanation ‘a diminution in the vigour of the forces 
which favour normal animal organization.” In this con- 
nexion I would observe that in the intervening process 
between chronic ar or ye i oe of er, 
I believe—and malignant growth perv or weakene 
nerve influence and fogeiee 1 resistance on the part of the 
tissues are probably the determining factors. 

In my view the changed nerve influence brings about a 
resuscitation of ancestral reproductive faculty. When a 
bedded-out geranium slip produces roots germ cells are 
not cusieiel from cells not destined to that purpose, but 
lost parts are reproduced by what is undoubtedly an 
exaggerated process of healing. The power of regenera- 
tion in the highly specialized tissues of the higher animals 
is not lost on account of the high exaltation of one special 
function in each cel], but because its retention is 1 0 longer 
very useful.—I am, etc , 


Lightcliffe, May 6th. ASPINALL MARSDEN. 
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Gnoglatd and Wales. 


(FROM OUR SPEOI4L CORRESPONDENTS.) 


MANCHESTER AND DISTRICT. 


STATE INSURANCE AND MEDICAL FEES. 

AN important mistake appeared in some of the Man- 
chester newspapers with regard to the amount pro- 
vided under the National Insurance Bill for medical 
fees. In a short report of a private deputation of 
medical men which waited on the Chancellor of the 
Exchequer last week, it was stated that “the payment 
under the scheme to members of the profession will 
be 63. per head of the persons insured, and not 4s.” 
This is an incorrect account of what Mr. Lloyd George 
actually told the deputation, but it seemed to be sup- 
ported by a mutilated extract from an official report 
which appeared in identical terme in the Lancet and the 
BRITISH MEDICAL JOURNAL, giving Mr. Lloyd George’s 
views on certain of the medical aspects.' In quoting 
from this report the statement that the average 
capitation fee was estimated at 63. per head, the news- 
papers omitted the following words, “for medical 
attendance and the drugs, dressings, and appliances 
used in domiciliary treatment.” The omission of 
these words made it appear as if the Government 
were providing 6s. for the medical man, whereas a 
sum probably amounting to ls. or 23. must be deducted 
from this for drugs, dressings, and appliances which 
the approved societies are to provide through chemists 
or possibly at dispensaries. On the errors being 
pointed out to the Manchester Guardian, the editor 
inserted the following note : “ We regret that the para- 
graphs in question which were supplied to us by the 
Press Association, conveyed an inaccurate impression as 
to the payments to be made to doctors under the bill.” 
The Guardian thus lays the blame for the mistakes on 
the Press Association. It is felt in Manchester that it 
is important to exercise the greatest caution before 
accepting as correct newspaper reports as to the in- 
tentions of the Government with regard to the pro- 
fession. There is a tendency in certain lay quarters 
to minimize as much as possible the dangers arising 
to the profession under the bill, and if any glossing 
over of the dangers should have the effect of lessening 
the determination to refuse medical attendance on the 
conditions at present proposed, the resulting apathy 
would be serious. With regard however to the present 
point, from all the information obtainable the offer of 
6s. for medical attendance alone on “ good lives” and 
“bad lives” alike is not accepted as adequate. Any 
threat of checkmating the profession by appointing 
whole-time medical officers for domiciliary attendance 
is regarded in Manchester as insusceptible of realiza- 
tion, for inquiries show fairly conclusively that it 
would be impossible for either the Government or the 
approved societies to obtain whole-time medical 
officers to do the work required. The fact is that 
many medical men who were inclined to accept the 
capitation system are now so satisfied with the un- 
auimity in the profession that they are seriously 
thinking of demanding payment per attendance which 
they always preferred but at one time despaired of 
being able to obtain. 


1 BRITISH MEDICAL JOURNAL, May 20th, p. 1202. 














Letters, Motes, and Arnstuers. 


' KS” Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL * 
are devoted will be found under their respective headings. 


PRopTosIs asks for suggestions as to the probable cause of the 
slight prominence of the right eye in the following case: 
A middle-aged woman, who has never been very robust, and 
who has had a good deal of worry recently, noticed about four 
or five months ago that her right eye was more prominent 
than her left. When seen for the first time, three months 
ago, our a noted that there was slight. proptosis 
on the right side; the movements were good in all directions; 
the pupil of the same size as on the left side and its reactions 
normal; no tenderness or pain nor increased tension; no 
pulsation; no diplopia nor so far as the orbit could be 
palpated was anything abnormal to be felt. The fundus was 
normal (no optic neuritis nor atrophy); no suspicion of 
disease of the nose or its sinuses. V.A., $; upper eyelid 
followed eyeball in its downward movement. The patient was 
anaemic; pulse 96 per minute; suffers from ere no 
enlargement of thyroid. Left eye normal; V.A., ¢. Three 
months later condition of things is exactly as at the first 
examination, except that vision in right eye is § (some of 
the letters). The patient eats well, but says she does not seem 
to put on flesh. Weight at present is 8 st. 53 1b. 








THE PRESCRIPTION OF GLASSES. 

Dr. REGINALD A. MORRELL (London) writes: With regard to 
the query addressed to me by Dr. Kenneth Campbell in the 
JOURNAL of May 20th, p. 1216, I must admit that there is 
a lack of precision in the words, ‘“‘ The lens lost its convexity.” 
The statement should have been, ‘‘The lens became less 
convex.’? The remainder of Dr. Campbell’s remarks is based 
upon what he calls the ordinary and accepted definition of 
static refraction. If I have been guilty of lack of precision, 
Dr. Campbell must also plead guilty. He defines static 
refraction as the ‘refraction of the eye at rest” (the 
maintenance of the tone of the ciliary being implied.). I have 
underlined ‘‘the’’ in the above quotation to draw attention 
to a wrong use of the definite article. _ 

There is no definite—that is, fixed—tone to tlie ciliary 
muscle. If, however, we use the indefinite article ‘‘a’’ in 
the above passage, it becomes apparent that there is no 
ground for Dr. Campbell’s sarcasm. It was for the purpose 
of illustrating this variation in ciliary ‘‘tone’’ that the case 
was included in the paper, and Dr. Campbell has poomnineey 
missed the whole point. There was no over-correction of the 
myopia in this case, for ill health produced a similar effect on 
the ‘ciliary’’ tone to that produced by a cycloplegic. It is 
not unusual in the case of a rere who returns for a post- 
mydriatic test to find that a dioptre has to be added to the 
sphere, and this is all that was done in the present case. Two 

airs of glasses were given to suit two alternating and per- 
ectly definite conditions. The patient, for pecuniary 
reasons, had to continue with her work whatever the state 
of her health, and this work required the greatest possible 
visual acuity. 





EVIDENCE OF SEVERE IILNESS AFFORDED BY THE NAILS. 

Dr. RIcHARD Kay (Nelson, Lancs) writes: With regard to 
Dr. Davies’s query, I had an attack of scarlet fever fifteen 
years ago when a student. It was of only moderate severity 
and without any complications; my throat was douched, but 
the only drug the hospital authorities considered necessary 
was @ dose of calomel. Yet afew weeks later the transverse 
furrow was well marked on all my fingernails. Probably, 
since scarlet fever has a marked effect on the skin, the furrows 
are of less significance in that disease than in other cases. 





Guibersities and Colleges. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
tions indicated : 


THIRD CoLLEGE.—W. D. Beamish, U. L. Bourke, T. Dillon, F. J. 
Eagar, J.A Evans, F.E. Fitzmaurice, J. Harvey, T. J. Kelly, 
P. M. Moriarty, M. Murphy, F. A. O'Donnell, W. R. O’Keeffe, 
P. J. O'Reilly, A. J. Patterson, A. F. I. Patterson, T. 8. Seymour 
Smith, I. M. Swanepoel. : 

Finau.—P. W. Black, A. D. Clauchy, J, A. Evans, R. A. W. Ford, 
A. N. Lauphier, A.G. H. Macllwaine, Francis Phelan, W. Rahilly, 
R.. P. Thomson, H. Q. O. Wheeler. 

D.P.d. (Bora Parts).—* G. Beatty, *J.Cathcart, C. A. Molony, R. J. 
Smith, J, H. Swan, * T. E. Watson, Major I.M.S., *J. Wishart. 

* With honours. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


= & 5. a. 
Bight lines and under oie ove eco w 0 40 
Each additional line ooo ose eco eco 0 6 
Awholecolumn ... ove eve eee we 213 4 
A page oo eee eee eee eee eee 8 0 0 


' An average line contains six words. 


All remittances by Post Office Orders must made pa 


be ble to 
the British Medical Association at the General Post Office, London. 


.No responsibility will be accepted for any such remittance not so 
safeguarded 


egu . 

Advertisements should be delivered, addressed to the Manager. 
429, Strand, London, not later than the first post on Wednesday 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 

Nors.—It js against the rules of the Post Office to receive postes 
Restante letters addressed either in initials or numbers. 




















